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TRANSMITTAL LETTER

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

SUBJECT:(‘J_\?Jst Faithenl alh whonel Twe

(PROPOSED CORPORAT 1E - INCLUDE SUFFIX

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

0 $70.00 0 $78.75 Us78.75 87.50

Filing Fee Filing Fee & ' Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrove W llee o . Murray

Name (Printed or typed)l

is e ! t iy A

Address

Dr\,a;\rfm o  32X10

Cily, State & Zip

Lo~ 2D Gel~ (IRK or HoT- 531-47%0

Daytime Telephone number

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

In ComplianceWith Chapter 617, F.S., (Not for Profit) 03080 1,5 ?\H g: 3b

Y T v
anmicis 1 _xum
The name of the corporation shall be: b

Cheist Fanth Rl Qai'r‘aacf) _'_E/Jernragé ,,d_[/ ,DVE

ARTICLE IY  PRINCIPAL OFFICE

The principal place of business and mailing address of this rc:colx]aoratlon shall be: -
Buscress ~ 1835 arard Tle Circle, Or bado Fle. 32.810
MOU.J.L ng - - P.0. féo:c bo7atl , Orlads Pla. 32860
ARTIOLE III PURFPOSE
'I'he purpose for whlch the corporation is organized is:
G-d 'ﬂf‘ﬁ“ e ‘W&m“ WPMU‘(A +o share. chaist &
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ARTICLE IV ER OF ELECTIO CL,«J.JMNSS
The manner in which the directors are elected or appomted
by S5 ;";”‘”"’é vt 5 *:::‘m-s Ve boacd shal
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ARTICLE™V INITIAL IRECTORS OFFI
The name(s), address(es) and title{s):
R&M\U e James l%&Sgrdeclc, Corele . Orlards Fla. 32810
riee
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CLE VI _INITIAL REGISTERED AGEL; AND STREET ADDRESS “P¢' 5 2.50%
The name and Florida street address of the registered agent is:
WMe Sewrvws \'\'\Ju-rtu.a -\{as %m.nd:t:&le, Orlandd p(a 324D
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is: OL \ a!d P{ #4 ¢A
WL S Nurrey 1305 gardisle Qlade, Orlards Pla 32010 Rt
; e ’.).S%qmnd sle Qu-dt, Defonde Fla 3510 p‘Pt Hiy A
R - M s Fire Chate Da Apt Bl Odands o 312805
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Having been named as registered agent te accepi service of process for the above stated corporation at the place designated
in this ce, :f cate, I am familiar with and accept the appointment as registeved agent and agree 1o act in this capacity

| | [A-[0-03
SlgnaturefReglsté—ed Agent Date
5/\)4&:@ WWZ‘W [A-lo-D3
Slgnatura/Incéxporator

Date



