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A ) TRANSMITTAL LETTER

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

SUBJECT: /fﬁéég‘qg! LOUF[[Jga fﬁiﬂan‘ng EM’%"S% (Au f’cA ’Z;”C
PR SED CORPOR NAME - M D / .

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

0 $70.00 O $78.75

Filing Fee Filing Fee &
Certificate of
Status

L1$78.75 $87.50

Filing Fee Fillng Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: M////ﬂ/ﬂ ( //uaﬁlﬂd

Name (Printed or typedy/ / v
4233 fomer RIN

Address

N }écc_k5(9/h//% £l 3 2209

;‘/& Zip

/%s/) 768 - /%5 /

Dzytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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KRTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME e,
The name of the corporation shall be: F Ch r“r(_;x =3
T&ac/wn L ovina Shart ga +5 Uf‘Cé;?f_i’ C..
g/ 5 ng ap -
ARTICLE II PRINCIPAL OFFICE ) ﬁ;’ﬁ o |
The principal place of business and mailing address of this corporation shall B,qf:?, T 2]
==
4232 Homer Rd N s -~ O
]
I —
R

Jacksonville, FI. 32209

ARTICLE III PURPOSE N
The purpose for which the corporation is organized is:
ospel to vhe jost. To make c/;sc:.rdo/es

To care +)—;c.2 P
& A é e GOd has saved, He/p +hose
neec a/so . 7

ARTICLE [V MANNER OF ELECTION

The manner in which the directors are elected or appointed:

Throo h P er- Cu’.'d +he u:dOnCG’, o"é +’L7<f’/ Hol S/c);p,
6Od +Xrou }wo, 0:5 of“ u\jg};?; ose fastor Peo ly WL o

Huggmg H‘S/ Jr:ns ) rf‘t’,(;ch:)/‘_g‘ and {Ounc:/
ARTICLE V _INITIAL DIRECTORSQFFICERS

The name and addresses: _
ns I 11831 wax E&r‘r*)/ L ane

William C, Huﬁfg{_- 28

Toacksonwvil
ing &30 Wax E’err‘yi_ane

86/’/2‘"6' i 25218
Fa\Vq) 6 !
Jacissony YOI Broad Creek Lane

GSO#‘J—OH/QCPOIELS
g'a cksonvitie FL 2 %g
{IAL REGISTERED AGENT AND STREET ADDRESS

ARTICLE VI __INI
The name and Florida street address of the registered agent is:

pa.§+0f“ W//Jam C HU mS
W233 Homer Rd. V. \icj
Jacksonville, F"{__ 32209

ARTICLE VII INCORPORATOR R
The name and address of the Incorporator is:
Pastocr W Wiliam C. /"}Ujj;ns
4233 Homer R IV,

Teacksonvi e , FL 22209
**************************************************************************************

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.

a3 /728Q ’7/
Date 7

X, L]

Signature/RegiStered A

C)of/?zoc)@/

Date 7

Si gnatureﬂncoi’p




