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TRANSMITTAL LETTER

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

SUBJECT: _#1EDG E$Pé¥o g‘)’é/’l}iyﬁys brIDAumiAc# %r% ISTRIES JWC.
{ — MUSTINCLUDE SUFFTX)”

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

O $70.00 0l $78.75

Filing Fee Filing Fee &
Certificate of
Status

L1$78.75 EEKESS?.SO

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: _ BRUCE A. PATTHEWS SR,

Name (Printed or typed) <

bib9 POPE PIACE

Address

JACkson VILLE FL. 32209

City, State & Zip

(904) S0Y-1350

Daytime Telephone number

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




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

} ARTICLE 1 NAME
The name of the corporation shall be:

szggg o HJSAM%S OuJC/&[ACJ'\ Mints fﬂ)fﬁ, qu_

-ARTICLE II PRINCIPAL QFFICE o 3
The principal place of business and mailing address of this corporation shall be:

(1% Pope Flacs
Tacksorvills , /L 33209
ARTICLE Il __PURPOSE

The purpose for which the corporation is organized is: WI7H THE SUPPORT AND U NELFZED EFm
JF QUR COMMUNITY ;PASTORS AND LEADERS ), HEPGES aip HIEH WAV S o T

~ | KEAC
MEIRISTRTES WILL OFFER f LIFE-CHANGING MESSASE OF Hop: pum #
m M/H 4 ‘e - . . F —
VIGLEACE § DRUGS, AND f‘if_eaﬂafm,g%f FE STREETS BY Dfcrénsipe
ARTICLE IV NER bF ELECTION _ ‘

The manner in which the directors are elected or appointed:
THE DIRECTORS SHALL BE APPOINTED OwLp BY THE EYECUutIvE
DIRECTO& ( BRUCE 4. mATTHE WS, SR,

ARTICLE V INITIAL DIRECTORS OFFICERS , _ o T
The name(s), address(es) and title(s): EXECUTIVS.

BRUCE A. MATIHEWS SR, 16T POPE PLACE TACKSSMVILLE, FL 32209 (DIRECTDR
JImmY ERADY | /630 PLANTERS 00D DR. TACKSONGLLEFL 3228 (assistaurprrecic
LAURENE DMATTHEWS, L 169 PoPE PIACE TACKIONVILLE, FL-32209 (_ggcﬂgmgyﬁmﬁwgﬂ)

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address of the registered agent js-

Timar Graot 0310 PLANTERS W00D DR’ JACKSENVILLE FI 32218

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

Bouag A Matbheooe iws e Plaes G_Mon!u}//://"é J230%
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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 ificate, I am familiar with an:Zepr the appointment as registered agent and agree to act in this capacity.
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