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

™

TRANSMITTAL LETTER

SUBJECT. R wsicol DREAM ACHTIEVEELS BoarRD OF DirectoreINC .
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
U $70.00 1 $78.75 Qs$78.75 mg'z.so
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
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ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
. In Cbmpliance with Chapier 617, F.S., (Not for Profit)

ARTICLEI __ NAME s . |
The name of the corporation shall be: . .
Penfepcola DREAM ACRIEVERS Board OF Directors TN

ARTICLE II PRINCIPAL OFFICE )
The principal place of business and mailing address of this corporation shall be:

2091 WHINNERS Cirele, £ avtonment, £]. 35533

ARTICLE [[l _PURPOSE | , D

The purpose for which the corporation is organized is: 4 ﬂ/U)U‘-fﬁ?F‘dL organs ZAtY
4o provide For +he peed of +he commanity Haoivg petiv
aram for +the people of he CommuntyAs n/ee?e,q’.

A RaEg Fan
dres pnd pit

ARTICLE IV __MANNER QF ELECTION N |
Avd ALTON MEREEESon +he

The manner in which the directors are elected or appointed:

Sppoiwded By REV LIRINE  LIOODARD
propnizer of 1he ORGAN: 28+ 0n-

ARTICLE V INITIAL DIRECTORSALOFFICERS
The name(s), address(es) and title(s): rrl’ . ,’100[1 MJ:NNEI?F C.‘:B. Canksnment: B39

REV. WAYINE  WPoDARD- Reside
RO¢ SONES St - VicE ESident 4301 SPANSK TRAL fensacola,Fl3s

ALTOW MECKERSON-TREASURER. @ 438 SH.LoR D Rensacoh,A30

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

REV. WAINE WoopARD
2091 W/ VNERS Ciele

Ao a5

The name and address of the Incorporator is:
REV, WAYNE WO0DIRD
209] W/, nuVeks CRAE :
*****%ﬁﬁmq*mgﬁt‘"(*i*:’(’**"52"'2*.2*'?“‘3******************************************

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 {0 act in this capacity,

Re. i fdunu. & (Werda( J2-08-0¢
gfgnature/i’egistered Agent Date
(2-03-0Y

7 %/w ¢ st
Signature/Incorgbrator Date
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