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

ARTICLE I NAME
The name of the corporation shall be:

Foith House o4 Prayes Joliness C e Co,,()_

ARTICLE IT PRINCIPAL OFFICE

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

PoBotl6) 564 Markin Luther King T cLh /e
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ARTICLEm PURPOSE  Modison “rlg 31290 F ?f;é
The purpose for which the corporation is organized is = gﬁ '
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ARTICLE IV MANNER OF ELECTION @ oo
The manner in which the directors are elected or appointed g '_51—“3:
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ARTICLE V INITIAL d.g CTORS/OFFICERS .

The name(s), address(es) and title(s):

Lee fedek

's d,h \/Q.

15 64 ot o Lirther Kirg R A Ho IO
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is

Lee K Med/ ( o
G A t/ii—a(/ Shreed” madise » TG 3>

ARTICLE Vi INCORPORATOR

The namg and ggﬂ ess of the Incomorator is:

mﬂ R’:** *mmm*ggﬁg%*******é'*****p\* 1248 h.-rf‘ /71
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Havmg been named as regtstered agent to accept service of process for the above stated corporation at the place designated
A i o .

in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
ﬁ/ T A< '7/ / ‘1L,/ 9 ‘11‘
Signature/Registered Agent Dhte
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7-14-04

Date

Signature/Incorporator




TRANSMITTAL LETTER

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

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

4 $70.00 Ld$78.75

Filing Fee Filing Fee &
Certificate of
Status

$78.75

Filing Fee

& Certified Copy

ADDITIONAL COPY REQUIRED

Ll $87.50
Filing Fee,
Certified Copy
& Certificate

rov:__Lee N Medler

Name (Printed or typed)

P RN V!

Address

M adisen Hg 32340

City, State & Zip

(#55) p13- 1Y
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Daytime Telep

hone number

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



