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TRANSMITTAL LETTER

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

SUBJECT: [,2’/ oy Enotist JF el spn <. I

(PROPOSED CORPORATE NAME -

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

0 $70.00 057875 K$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: 90%?/7 e 4/ﬁ/f Sons

Name (Printed or typed)
3034 Fave Frits R,
Address

GHondsle /=l 3 247/

City, State & Zip

(630) S79-5T0 Y

Daytime Telephone number

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



ARTICL]})S OF INCORPORATION
In Cotupliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _NAME
The name of the corporation shall be:

CALUARY Baptist Chunch pF e SoN Cwm'// AL71E,

ARTICLE Il PRINCIPAL OFFICE _
The principal place of business and mailing address of this corporation shall be:

Bodk 4ZF0q Spst Lalfayette S,
THRIAN0, FlA, 324 %4

ARTICLE II PURPOSE _ o s

The purpose for which the corporation is organized is: ":; AL
el
Church Scryces e

pyodE

T Ael

ARTICLE IV MANNER OF ELECTION = A
The manner in which the directors are elected or appointed: O
+ ~ i fa
aprointed BY ISfar pR Eicctey b 54 & &7

Congerd #1477

ARTICLE V INITIAL DIRECTORS/OFFICERS N N -
The name(s), address(es) and title(s):
PRo510end - Pl odeony - F036 7vie pounss Ro. Ot Ly, 32537
TReS ee - T TRAYs L. Spth 2330 Dowsttwmre R ,O’Mﬁ}‘o/fg A, 52 A,
LS e IRaRA Wi/l amms RIS Lowrheme Bd, Lot Cidy e 2y, T 27577

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS

The pame and Florida street address of the registered agent is:

7 2
ﬁi@gﬁ/ya{?ﬁ L btypers e S5

IRAnAg FR - §2 ¢

ARTICLE VII INCORPORATOR _ .. -

The pame and ress of the Incorporator is:

Lf/ens Z/z#aéw e SH

YO PGt LAFRYETTE :
Ruind /T, 324dY¥ 56
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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 this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

» 345 -0 ¢

Signature/Registered Agent Date

PR 3oy

Signature/Incorporator Date




