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TRANSMITTAL LETTER

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

Chare)

(PROPOSED CORPORATE NAME — MUST INCELLUDE SUFFLX)

SUBJECT:

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

U $70.00 U $78.75 Q$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: K ar Z@S‘ /L/ : &éjﬂf

Name (Printed or typed)

Vyﬂ?y éoéiﬁﬂ é%ﬂ O?Z .

dress

@”/ﬁwﬂ«/f? F/ F2507

7 City, State & Zip

</&7—737—7ﬁf @v) Y07-722-SBLY

Daytime Telephone number

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



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

AJ;TICLEI =1 FD
The name of orato hall be:

She Dhord: " orce Chureh oL =obd Iﬂ&”av ? Mg 2
ARTICLE IT _PRINCIPAL OFFICE P AR Q‘;"""!LFEg’ﬁth

The principal place of business and mailing address of this corpf?wn shall be:

792y Bolder,  Sler Or mgfp /f/ 22607

ARTICLE I  PURPOSE
The _The purpose for w Zh the corporation is organized is:

7o preac /ﬂ/é 07£ Jesas C//m[
Frovidt ﬂ/ﬂceé}:jc wvéfg;iz’/,o Serice, bibly 7@@/,?4 »

ARTICLE IV MANNER OF TION C M/.S'
The manner 12 which the directors are elected or appointed? £/ 69?6?7

r Mé/’df PGP

ARTICLE V _INIT. S AND, OFFICER
List name(s), address(es) and spec1ﬁc title(s):

Corlos M. Colom 2924/ Golden &lony . Orlendo ,1:-/320@7(56;7;)
Waira B-Cedine 3057 Stonedicld dr 0r/ona(o ~. 3?5’26 C Treasy W
3/‘ Codino 3959 (5‘/0’!6’745// on Op/mﬂfg Fl3282( ( —Ye(’rg,—,é‘ )
722?7476/6{ @SJQ&’/VJS/ éo/dhr Elarn G ar-/o/na!fﬂ A 3

ARTICLE VI INTTIAL REGISTERED AGENT AND STREET ADD. S i GQC/}-/IE S5 /[ Oh?_
The name and Florida street address (P.O. Box NOT acceptable) of the registered ag&t od 57 V% -

Carlae M- Colon 7924 Soltn Slomr G Onlends, 7. 2 267

ARTI

and address of the Incorporator is:
Corles 4. ooy 700 ga/aﬁx; Glormr CF- Prewndo , /3249 7

S s oE e  sote oesesis oK o ftese o A kol o S o aek f e o sk sd  sko of o  k k  dalokok sk kosR kK
Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated

in this certgf cate, I am, a%d accept the appointment as registered agent and agree to act in this papacity.
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SlgnamrefReg(’s( er% % Date/
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Slgnature corporator




