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

ARTICLE] _ NAME S
815 &mfe‘ 2{ the (grgoratlo_l\l_ sﬂhzli’]\l"}?& Chur ch OF GTO 4 .s eN e,\’\t\'\ haﬂ INC.

ARTICLE II PRINCIPAL OFFICE

The principa] street address and mailing address, if different is:
Je2 6 l’*‘LW Streek Riveria peach Flornda 33404 (char c'k)

16629 Volencia Blvb foxahatchee Florida 33430 (.mailinj eddress)

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

for D('\urd-\i(l P.ﬂﬂ.u, wiuse O group 0‘&) P&?ﬂt W%‘Yeﬂak'lﬁ
Worshap  God,

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

They oot elecled sr appointed \od a vete

ond ajoﬂ(’-rwaxd..& W 02 ordalined ,

ARTICLE V  INITIAL DIRECTORS AND/OR OFFICERS

gst name(s), address(es) and specific title(s):' ;
eacon Calvin Sackson 3%
[

Evon gelist Michael Mafthews

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

M Evongelist Michael Matthews | .
16689 Vodencio BlVb M@i\he&w Florida 334%0.(Moxling addies)

ARTICLE VII. INCORPORATOR
The name and address of the Incorporator is:

16628 Valentio QW Loxohal Jhee
Flexida ®3410. (Incorpom‘fbr +Brongelist Michaet Maﬂlne,mg)
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
amiliar with and accept the appointment as registered agent and agree to act in this capacity.

W r’%

Si gﬁature/Reéistered A éen‘nt Date

Signature/Incorporator : Date



