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Department of State
Division of Corporations
P. Q. Box 6327
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SUBJECT:

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

U $70.00 Q) $78.75 Q157875 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certificd Copy Certified Copy
& Centificate

Status

ADDITIONAL COPY REQUIRED

FrRoM: _REVERENE Runzcr E. Xlpafe,  PESTORR
! Name {Printed or typed) | . B2
< = 3
o t -
18] Rarden Gt g
- Address s 2w
-
—u L
P o 5 O
ToRY N\!LR\Js T‘[ ,i%(‘fl,é: gr‘ﬁ ~

City, State & Zip )

(434-30-00) [D39-9% 387

Daytim& Telephone number

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



ARTICLES GF INCORPORATION ; =
In Compliance with Chapter 617, F.S., (Not for Profit)
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ARTILE I NAME

The name of the corporation shall be: m“” . O‘ ] Vlé CL[VP‘-S ':{-.] H.ﬁ M Q-HWJJ'} EP [SCo

ARTICLE Il  PRINCIPAL QOFFICE

. h!
The principal place of business and mailing address of this corporétion'shall be: M)L‘ (Dh Ve C[«’V\"i SJD i

Methodict €pisopal Church|  N653 SwW Buldl, AVE

Hudd, BL.
ARTICLE Il PURPOSE , \ o 3 Hilb

The purpose for which the corporation is organized is:
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ARTICLE IV __MANNER OF ELECTION
The manner in which the directors are elected or appointed:
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ARTICLE V INITIAL DIRECTORS JOFFICERS | Howd THBTES
The name(s), address{es) and title(s): ng-H\L‘\- ;)}“\?bg,":t Y ALI%EQVC‘:" RvE ﬁﬁ(ﬁd’fﬁ 3
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS ;’;';_.1" 3
The name and Florida street address of the registered agent is: = 1
ooy
Brother Albert Lz T4 5% 5 O
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ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: p\g\f@-(_«,\ A, M Ly (:{, C-—; \W\ \
218! Ravdo- Sh.
F\ﬁrf]: Nblkvil ?1‘ 3391113
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
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in this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity.
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Signature/Registered Agent Date
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Signature/Incorporator
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