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@ ' ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S. ( Not for Profif)

ARTICLE 1 NAME
The narmne of the corporation shall be;
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LEADERSHIP TODAY MINISTRIES CORP, T
ARTICLE II PRINCIPAL OFFICE o =
The principal place of business/mailing address is: m
7342 W 20™ AVE STE. #3 HIALEAM, FL 33016 R
i
ARTICLE ITL PURPOSE . Sn ¥
The purposc for which the corporation is organized is: = &3
To strenpth the society through the trajning in leadership and other areas to he
family.
ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed;
Will be stayed in the by-luws.
ARTICLEV INITLAL DIRECTORS/OFFICERS
The nawme(s) and address (es} are:
Mo Lowlly Sore 2770 W 62 PL #205 Miami, FL 33016 President
Gilberto Sore 2770 W 62 PL #2085 Miami, FL 330616 Vice-preside:
Jennypher Sore 2770 W 62 PL #2605 Miani, ¥FL 33016 Secrotary
X Marlenis Sore 2770 W 62 PL #2405 Maami, FL 33016 Treasurer
| ARTICLE VI INITTAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the registored agent is:
M Lowlly Sore 2770 W 62 PL #205 Miami, FI. 33016

ARTICLE vII INCORPORATOR
‘The name and address of the Incorpomtor is:

Me Lowlly Sore 2770 W 62 PL #205 Miami, FL 33016

Having been namoed s segistercd agont to sccept service of prosess for the sbove stated corporativn st the | lace
designated in this ourtificats, } am Seniliar with and accept the sppointment as regisiercd agent and agrse it act in this

capaaity.

% A 98-z3'- 200y

Sipnabué/Regi Agent Date
i

MWZM gfté—nﬁwa}f
HOUOCO 1779043

2a28°d FIdWE SG:28 tRdc-£2-ony




