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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: r ' Q’Q[ Vest Mfﬂlf)‘f {125 Lne.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

[ $70.00 [1578.75 []s78.75 X s87.50
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Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: mar ‘h‘ﬂ S=unQ

Name {Printed or typed)
16oH R ghledoe Ave,
Addrcssd
Jacksonurlle , F
City, State & Zip

(qod) 25U - OUYD

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




. .. ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI .~ NAME | |
The name gf the corporation shall be:

Moctio Ssuno World Harvest Minstres Lne

ARTICLE II  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

7160 Garden Sreet - Jacksorwille, FL 32HY

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Churdh (Rcl‘fg‘feus Organizq*'b”)

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or apppinted:

Al dicecors are appa:frh’;d ly +He, President

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

\ ] , v . . SDn
Morhin Ssuna (Nirtédps Prtsio{enﬁ Max e, Coleman (SOC> L(‘.'rf.qw:s?ff_a .
1604 Buthledae, Ave.. 9% lxoby Lone | |
: SJ . 7160 Garden St
JackenVille, EL. Jack, ng"a[l;&(f - TOKsDnvlle, F,
3220 3 |

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS ﬂalcz

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

\ - o=}
Lisa Jackspn e
1160 Garden Y. -
Jgcksonville, FL 3329 i N E
ARTICLE VII  INCORPORATOR /e m
The name?nd address of the Incorporator is: '_:19; 52 LW}
Moarto SsuMq oL @
| 60H wa\n_t%tdaf/ Ave, S5 &

Kok Q%Qﬁﬂy*'u*&d *b**ﬁalagé*uuu*uuu*u*u*u*uuu]s:mw*uu

Signﬁture/Regiku Date ‘
2 - 30-07 ‘

Signature/Incorporator Date



