Division of Corporations
P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT:

(PROPOSED CORPORATE NAME

MUST INCLUDE SUFFIX)

TRANSMITTAL LETTER
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for
U $70.00 Ll $78.75 $78.75 kd $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Ceriificate of
Status

ADDITIONAL COPY REQUIRED
FROM: - Johnnie Lee Adams
Name (Printed or typed) o
- | FP.0.Box 958 -
Address

Haimes City,

VS
City, State & Zip

A0 S2 Y D0 g -
Florida 33844

(8B3) 422-7350

Daytime Telephone number

NOTE: Piease provide the original and one copy of the articles
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. _ ... YARTICLES OF INCORPORATION
¥ Corspliance with Chapter 617, F.S., (Not for Profit)

-

* ARTICLE I NAME
The name of the corporation shall be:

Crystal lLodgs # 414 P.H.A. INC

ARTICLE I _PRINCIPAL OFFICE .
The principal place of business and mailing address of this corporation shall be:
702 N 7th Strezet Hsines City Florida 33844

F.0. Box 958 Haines City Florida 33844

ARTICLE IIT PURPOSE , . _
The purpose for which the corporation is organized is:
Religious : - :

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

Provided In. By~ lLaws

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name and addresses:
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Worshipful Master: Vernon Herrington 305 Jdacksonville Ct.Foinciz=na Fl, 34759
Senicr Warden: Johnnie lL.se Adams 332 S 414tk Str Haines City F1, 33844 )
Jumior Warden: Terrence B.Comer 1613 High Point Ct SW Winter Haven, F1 23880

Secretary: Sylvester Jackson 2111 Baker Ave Haines

City,Fl 33844

Treasurer: RAeginald Dubose 213 Betty Ave Dundees ,F1 33838

ARTICLE VI __INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the registered agent is:
Johnnie Lge Adams

702 N 7th Street

Haimes City,Florida 33844

ARTICLE VIi INCORPORATOR
The name and address of the Incorporator is:

Jdohrnie l.ee Adams
FP.0. Box 858 o :
Haines City,Florida 33844

*#*********##*********************#********************************#*****#******t*****

Having been named as registered agent to accept service af 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.

Joknnie lL.ee Adams

bord .l L. ot Aot
Signature/Registered Agent

Johnnie lL.ee Adams
et P, pete o
Signature/Incorporator
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