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TRANSMITTAL LETTER

Department of State

Division of Corporations
P.0.Box 6327
Tallahassee, F1L. 32314

& v v .
SUBJECT: CZ} UECh 'Qg 4 ;,ég 157 ég Zmis’ﬁzses [n C.
{ POSED RPORATE N E-MUSTI DE SUFFIX

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

as70.00 L $78.75 . Q1$78.75 B'$87.50

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

ADDITIONAL COPY REQUIRED

FROM: nggS KJ nee Y

Name (Printed or typed)

/544 ForEsT Hills B

Address

NVifle oRws 32204

ity, State & Zip

e 2 T L SUTN ol ¥ FIH-550Y

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)

ARTICLEY . NAME e
The name of the corporation shall be:

C\ﬂur‘d’\ C)@ CYY‘\S:JF Mimsyries inc.

T}Zﬁ\ﬁgpal ‘zl?iesoi business and mailing address of this corporation shall be: W\G Wi q Y AAASS %
1944 Forrest RNs 4. dames KNS R
Mcksonvie i, 22208 \BUY Forrest H

ARTI Jacksonuille, Fl. 32209

The purpose for which the corporanon is orgamzcd is:

o witness 4he werd of God, pr‘ear,h Yench, &caor‘d\ng
o ‘the \A‘O\g Biwnle

ARTICLE IV __MANNER OF ELECTION

The manner in which the directors are elected or app()mted

The Qirectors are elecded OF QP om-h:d by the president,
cheairman ond Yourdec(James \&ms oF (‘,hur‘ch of Chriwh
minisStries, Ine.

ARTICLE V INITIAL DIRECTORS AND/OR QFFICERS

List name(s), address(es) and specific title(s):

President ahai('maql?ou/\d,e(‘ Vice. President Se,c.f‘c‘lirj*‘ﬂ
lomes ~Winse Brerde. Kinse Laurd ¥Hy
igqq Forreok ‘-\%\‘Sm 15Uy For.«asfl- H ﬁsizd 219 ’Tuske—

Jacksoaville, Fl. 32208 Jocksonvile, Fl. Szzed lackoonyineg, Fl 5210@[

ARTICLE 1 57 T 4
The mmmﬂm (P 0. Box NOT acceptable) of the reglstered agent is: = %
{}1 L1
Jomes Winge g =
139y Forrest as RaA. , = 23
Aocksonville, FI 32209 ' =
30 e
The pame and zddress of the Incorporator is: = g;“
prel
James~ Winse wonz
15Uy Forrest l—‘}&?\\s Rd 2 ==

Jocksonyitle, V1. 32209
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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 ceftificate, I am familiarwith and accept the appointment as registered agent and agree 1o act in this capacity.

3/25/05

Date

. Blagbs

Date




