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COVER LETTER

.
~’u

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

Z IR LAG pMTnaSTRILES TNC

SUBJECT:
(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 $78.75 $78.75 Elﬁ‘ﬁm
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: _DEN L AmonT DE/I/S()N

Name (Printed or typed)

594 S E Banp mKoan s

Address

MADTSOr, Fr, 32330

City, State & Zip

SSO) Yopef — 7SO

Daytime Telephone number

AC}CI’ISO” 578 VG\AOC’ LC o

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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* ARTICLES OF INCORPORATION
- In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME (a8
The name of the corporation shall be; =¥~ K L—AGI MINIST RIES ’T/V

. =Ty

ARTICLE I PRINCIPAL OFFICE
Mailing address, if different is:

{8‘?}3“@?%% %r% ROAD P20 B 184

LAMADTSON, FLORTDA GREENVICLE, FILORTDH

=z =255

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: C‘, HU E-OH MINI'ST&I’E/S

AR
ARTICLEIV _ _MANNER OF ELECTION _ The manner in which the directors are elected and appointed: y= I/EQ_\/ =z Y

h\' mal v N '{-‘1 veYe pre v rw“{,n‘l‘ Pire crors,

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: A Name and Title:
Address: % fié ﬁ&r\n‘ Address:

OA D
ADLSON, E CR DA 32540

Name and Title: ! 'J:};&@ I&QE]S [ ! )f !!SO ‘\)Z Name and Title:
Address: : 2N e 2 Address:

A 22340
{ y
Name and Title: CHARYHAN P. MO NV LYV Name and Title:
Address: ' Address:
MADINO o) KLTDA i%:
L3O sl
ARTICLE VI REGISTERED AGENT B o
The name and Florida street address (P.O. Box N%I‘ accetable)n?‘ the registered agent is: %‘:F;; % :
Name: NN LA ma. D B np e
Address: > W, BANDIT KOAD %_ﬁ N
“=ULNRLDA . = ™y O
, 230 Do 2
54 £
ARTICLEVH INCORPORATOR b ’:: — :
The name and address of the Incorporator is: o F )
Name: (5 A DE NSOV B
Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

MW Of ~ 22~ 201/

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am awere that any false information submitted in ¢ document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

B T De f-22~201/

Required Signature of Incorporator Date




