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TRANSMITTAL LETTER

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

sueer: < Negol ob (ibesty Dudteach inistey Tae.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) /

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

L $70.00 3 $78.75 Us$78.75 EEI?S’/.SO
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: (Q(’Cfﬂé /4 1/;'//527[0,60

Name (Printed or typed)

8437 Aloma Hve Syie e

Address

LOinkes Yotk o, 39795

City, Stat€ & Zip

DD~ BER-GpAST

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION F: E 5,,,, E,. D
In Compliance with Chapter 617, F.S., (Not for Profit)

‘ -3 P 123k
ARTICLE I NAME : : GBH&R e
The name of the corporation shall be: SEDREIART VDY 9 {ATE

A ~ 65 E, FLORIDA
Szed of libkerty Outreach NMinistey, /ne. TALLARASSEE

ARTICLE II PRINCI OFFICE .
The principal place of business and mailing address of this corporation shall be:

2937 Aloma Ave Suile 186, Lointet Yaek, Fla. 35772
ARTICLE III PURFPOSE

The purpose fo; WI(}ZZ;he Cc;;rporétion n}; organi;ed ‘iS:&QS W A / ‘ Q% :ﬁ jm %L’! w,%
To preadh aspel YO PRSP e/ dbes . :
Wf/y. Frof }Daa(’fw (ospel Yo Vhese pn \fhe SHee£S, f{d_r/O/‘/ﬁ/J/

2, Yo Glleviate homeleSSNESS,

; ons, A A e and
A%?"?/ﬁ E{,{K}Zﬂﬂ/!/{g Mﬂzﬁﬁag aQEf;jf/ EE),;"IQN f?q/nelermers in 4he LODOd_s of S-F&u%f/éﬂf@ﬂé{@-

The mannet in which the directors are elected or appointed:

Iy statec in e Loy -lacws Sheourh an oper ballt eath yeae,

ARTICLE V TORS AOFFICERS

The name and addresses: ’ . B
' k., Defomnds, I, 35 £4S

seac A Villatoreo, 733 %050/% 4 %

f’%mce £ t////a/cﬂtfo,j /35 ackbe Oe., Jefepicls , e 35825

7t D Ae 433 1 New Epafina Hpe #3567
Sashoc Cyothia #e # e B T 35769
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

Yo %x‘ &) /43/(&
;;3 /en)%;d i{ﬂy/wn/ A #o?&g L htent 7%6/5 L. 367859

ARTICLE X TOR
The name and address of the Incorporator is:

A Vitateo | .
?’ffg«@/\/da(g% 8., Delricls, Fla 3565
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in ::kc'sjmﬁcate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity
i

o~ [{W}%é J. ke %”%fﬂ/&ﬁc . {’Mﬁ

Signature/Registefed Agent Date

(beav B Vil oy 7&}*@5 " |- 13-03

'Si gnature/Incorporator Date




