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TRANSMITTAL LETTER

Department of State _
Division of Corporations -
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

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

[1$7000 [13878.75 [ k7875 [A$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Ponald S King : .
Name (Printed or typed)

A5RRE VW AR Aue _C_P_-_D- B ek [017 hvewperet FL 3'2‘«(4)
Address '

Newoarey Fio 22669 .
City, State & Zip

524121405

Daytime Telephone number v

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



[

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

- ARTICLE]  NAME — | 03N0Y -4 PH L 10

The name of the corporation shall be:

M tura Tall Qespel Raphst Chuvch Imcorpa’ﬂ*ﬂ%um“" "‘f'pflg‘?‘é%ﬁ.
ARTICLE I PRINCIPAL QFFICE =

The principal place of bu ilgess and mailing address of this corporation shall be:

25295 Nw D |
P0.Bs 012, Mewéerr L 32464
ARTICLE [l _PURPOSE .

The purpose for which the corporation is orgamzcd is:

@@‘m‘wﬁl ond operted Zx clusy el P(
oY Gther Ch@ﬁ/ﬂ@%f@ Our foses. J > el 3:0&5 {duCﬂ«‘i’lcOQf

ARTICLE IV MANNER QF ELECTION = S T -

The manner in which the directors are elected or appointed:

birt’c{uw Wwere, ¢glecled b,[ﬁe, N pers g‘
MI T Full Gaspel Popha? Chureh

ARTICLE V  INITIAL DIRECTORS AND/OR QFFICERS o
List name(s), address(es) and specific title(s):

Jdennve 0. Rrker 190000 Swonatn Aoe Mther, Ol 2501 ‘T}’&S*fﬂ(—-
G-eorge L Miells 1oy22 SWs 163ed Aue Avcner, FU 32g1g

orneld I King 3190 NLLJ TSN Goad Caai 11
@L ttgfn Df}:t‘sciw.\’ /391 § 8.W. /ﬁc?_pﬂgz%e; 2?}3,11‘953164?

ARTICLE STERED A STREET A ESS
The name and Florida street address of the registered agent is: ,

Sennwe, 0. Tarter
19000 Sweatn foe Ather, £ 3568

ARTICLE VIT ’ORATOR _
The name and address of the Incorporator is: -
Deonatd  lin

BIRT NV R Ovay
Gainesuilile FL 37240

**************************************************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am fam(ciu\rth and accept the appoiniment as registered agent and agree to act in this capacity.

Jon, @ 11-2-03

Signature/Registered Agent . Date

WTM = _ 11-2-0%

Signature/Incorporator ‘ Date .




