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COVER LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: e +for e Minitrizs .

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

-

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

0 $70.00 0 $78.75 Q$78.75 B$57.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
‘Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Z)(?ﬂ/'@/ R. AMeroman

Name (Printed or typed)

5201 Plyden Dr Uni#8

ddress

Jdckson w//& F/ 392/0

City, State &

(¢ 90 /) 26410

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)

ARTICLE I NAME

The name of the corporation shall be: ﬂ Z /%’ -{é( & Z /:FC /W/}ng“'/n?s Iﬂc, -

ARTICLE I PRINCIPAL OFFICE

The principal street address and mailing address, if different is: (5; 0 / /) /ﬂ /'zﬁ 77 /)f. &/n ;r%g
SSacksonville, Fla 39270

ARTICLE Il PURPOSE /
Thf: purpose fi rv\ihich the corporation is organized is: Oa 7 /WMZ o ﬂé/ /)’]% £ a,mé@
I8 70 Dring change Gaf 1edoemation 0 Comman?idSsy (7€ Sy
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ARTICLE IV MANNER OF ELECTION m-< W i

The manner in which the directors are elected or appointed: /4// (/// & C‘/‘.Of_g LW /ff % &0 '~
gpeinted by pastor 54 =
50 9
o e

ARTICLE V___INITIAL DIRECTORS AND/OR OFFICERS +
ist name(s), address(es) and specific title(s): ] LN
a:ia faz if;’wf:mf ? 5557 S/%Ia\/pfn Dr Unit § %cksm;rnﬂf la 32210 ’_)'rcc or
Shenke. Newoman 500 Pleypen Dr Uni#§ Tocksonville Flo 302/0 : Dyrector

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS . .
The name and Florida street ad%ress (P.O. Box NOT acceptable) of the registered agent is: /)Sm /(f/ K - /l/f’adﬂmn
'd

EI01 Playpen De tnit§ Sacksonville, Fla 32216

ARTICLE VII INCORPORATOR .
The name and address of the Incorporator is: [ Yar€ / K A[f’wﬂ’mﬂ

5201 /S)m/pfn N tnF§ Tackson lle, Fla 32270
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in thisﬁcﬂe, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

Signature/Registered Agent Date

B DR Mo [0/1 /b7

Signature/incorporator Date




