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TRANSMITTAL LETTER

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

SUBJECT: O FOREST COMMUNITY CRUZLA ZcolP0RATE
~ (PROPOSED CORPORATE NAME -MUSTINCLUDESUFFDO

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

[C1570.00 PT878.75 (k7875 [$87.50

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

ADDITIONAL COPY REQUIRED

FROM: _ Cdwin  5Siopp
- Name (Printed or typed)

bosg go™ Ave. N.
Address

KEpnNETR g;la  FL.5330G-3523
1ty, State & ZLip

(323 404 -2629

Daytime Telephone number

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

In Compliance with Chapter 617, F.S., (Not for Profit) CILED

. The name of the corporation shall be: gt FER 24 PH 3: 38

B FoREST © ' Q0 - ATE £y (RETARY OF STATE
: OHN:M‘T% CROBCR Neok T,&DEL;QHASSEE, FLORIDA

The principal place of business and mailing address of this corporation shall be:
bosg so¥Ma AVE . N
Keivnety City,; vl 2330Q8-3523

ARTICIE I PURPOSE
The purpose for which the corporation is organized is: , .
TO QREALK TWE GosPEL ABD O MUNSTER TO TWE SRATURAL BEE DS
O Tve Co BRI NTY .

The manner in which the directors are elected or appointed:
THE OIRECTORS  SHRLL QT LECOWMMENDED BY twe PCASTOR
ANO  MOST VE ALRIRMED BY THE CRLRLY MEMBERL 8Y A Mhsoeity VETE

ARTICLE INITIAL DIRE IRS AN]

List name(s), address(es) and specific title(s):

DRECTOR - EDWIN SLo AN 0 oY 43 4o

©85% Sodn Ave . N, SEWNOLE | FL, 3339 S
FELPRTW Ty, FL IR0 3 TRERSURER~ MAKIA MALRER A

3424 Ridge RLvd.
apaa M ARRBOR, BL.34G G Y

2. S&c.%w\a\j-ueeoﬁg,g KyLe

R TGISTERED AGENT AND S
The name and Klorida street address of the registered agent is:
EQOWAN SLOMN

Lbs¢ soMm. Dve. N,

Kepvvetrd vy, FL-33309- 3533
ARTICLE VII ,]MZQB

The game and address of the Incorporator is:
MAUA TERESITA MALOVRR
2 43 Q QUwaHE HLYQ.

VaLwe WARGoR, FL.ZU46EY

e Ao el ol e e e o e o el s o PR O o 4 ok oM ol o o e o s e e e ok o Bl e o sk ol e

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 familiar with and accept the appointmens as registered agent and agree 1o act in this capacity.

E - Sloom. . .?—!2-0 !O‘I- .
Signature/Registered Agent Date
. n/lq/apc;«c/ , , 2|20 ‘ oy )

Signahn‘eflm:orporatorv Date



