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NOTE: Please provide the original and one copy of the articles.




‘ ARTICLES OF INCORPORATION
7 In Compliance with Cha‘gtgr 617, F.S., (Not for Profit)
"ARTICLE 1 NAME )

The name of the corporation shall be:

CenTeER DF 'H—DPE DE

| ivERCLNEE LOVE Dutreach Mimsiy Lne.
ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be: , '

The p‘z niif“:»al. oflie dhall be T 'Orrplandﬂ, Flow with & Mailig pddress
ol Post 0fSce Box LBIZLYO Orloando, Ha, 2238~ 1240

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is: .
R Nou- Profit  church Orgon 1zatioH
The PUrPose is To Estabhish an

4 Mounlais o ploce of Worship,
Mso To Uhilize Twe Righis berm thed wn
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ARTICLE IV _ MANNER OF ELECTION of Florida.
The manner in which the directors are elected or appointed: | faded
Th must Be YotEdL Xn, Qls0 onointed ,O_nd A pomnie
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Determined se wih Conditions O Poy~haws
ARTICLE V INITIAL DIRECTORS/OFFICERS ] . 7
The name(s), address(es) and title(s): R Sepretor
Divector; Mifred Gounes St (o Divrechor : C’O}Z-Dire—él?r I X e‘f’Nilla\:}rr
502 Tndicdantic DO Barbara Gawnes Brsred R ”H'{ 20 Susbr
Ot ondo, Ao, Ep2 < ndiclantieDe 1940 Merey D T 190 Suanta
'3agos Ortardn, Ha . Orlando, M- Clecmont, o,
323808 32809 347K
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is: ' T o
Rarbara Gaines il .
502) Tndictontic D& zz = Tl
Orlande, Ha. BRBO 5I o=
ARTICLE VII INCORPORATOR _ _ , e frﬁ
The name and address of the Incorporator is: :n:‘ =
Pf\*ﬂ‘ed G&‘xﬂes' Sﬁ. : = 1 3
5021 T ndiclomtic Dr : ‘ 52 —
Ovlandeo, Ma: 3 X80% ‘ B} g7

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