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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: Afa baﬂ(er BO;( Mm‘ﬁ Mleg b I_y\_c.
T (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFLX)

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

0 $70.00 0 $78.75 Efs78.75 L1 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Stafus & Certificate
ADDITIONAL COPY REQUIRED

FROM: [,Ui\Ht'am C Woodbyry PR S

Name (Prinfed or typed)
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NOTE: Please provide the original and one copy of the articles
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- ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME . .
The name of the corporation shall be: A ] G b@“}'er Bax M( ni g ‘1L Feef ) Toe.
Alpbaster Pox H M{S'f'd‘f-‘?JJ 4

P.0- Box (41193
Grinecville, FL  3R693-;

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

ARTICLE M PURPOSE ] . .
The purpose for which the corporation is organized is: "{‘o fnc Fease ‘HI e MV fqe ™ e nt d'?e
kg Bibles , Jifts

Chegtang v local Communifigg Ly provid
the /\omefess @ hl other de&qrumﬁ\ pedp/e.

Prayer, ahd hope o
The snikat ditectors mugt

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
vy addition fo or c}mug e of +the

by vUnenimous vote aovfkerize aga
Corrent boaspr of directorg.

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s): twilhaw e . Woodbyry ,&e , TreaSured
ooy AjLs T4 ST
&nfmcsvilfa, £ 332406

Jennifer Smith s Exec. Dicectord Foouler
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: /

Willam €. eodbury , JTe.
i jGoy Nw P¢ £
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ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Je_nn Sf"\}'i'h T
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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 appointiment as registered agent and agree to act in this capacity. - - . e
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