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- The name of the corporation shall be: Care After Lighthouse Ministry, "Ii{@};

- The principal place of business and mailing address of the corporation is: 1025
South Beach Street, Daytona Beach, Florida 321 14

. The corporation shall have the authority to issue 100 shares of stock.

- The registered agent of the corporation is Evelyn McMillan and the registered
street address is 1025 South Beach Street, Daytona Beach, Florida 32114

. The initial Board of Directors shall have two members whose names and

addresses are as follows: ]
Evelyn McMillan 1025 South Beach Street Daytona Beach, Florida 32114
Paul LaFontaine Fawn Drive Daytona Beach, Florida

. The incorporator of this corporation is Evelyn McMillan whose street address is
1025 South Beach Street, Daytona Beach, Florida 32114,

Dated ,?//'?//,{2,. o . L -
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Incofporator

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate. I hereby accept
the appointment as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and am familiar with and accept the
obligations of my position as registered agent.

/ <
R ered Agent

Dated 52// / ‘?;/ 22




