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TRANSMITTAL LETTER

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

SUBJECT: [ ) O 12 o0F HppeINTernalisnal Ministiies THE

{Propesed cprporate name - must include suffix)

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



. ARTICLES OF INCORPORATION oo B
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The undersigned incorporator, for the purpose of forming a corporation under the Florida SOOI %
Not for Profit Carporation Act, hereby adops(s) the following Articles of Incorporation: ' ". T
Gy
ARTICLE] _NAME : <
)

The name of the comporation shall be:

Brid 96 OF Hope Ivﬂzm/,qfam,a,/ M/H/Sﬂ”z’dg Tue. ,/
The pnnclpai pIacc of busmcss a

"! alim d '- wof this corporation shall be:
16?730 6.0, 1 ;T - e
P broke Ares, Fla. 55079 Tntid) Divishise.

ARTICLE Il _PURPOSH{S] T Minister Frank Morels
The specific purpose(s) for which the corporation is organized is{are): }.1.1." A5 S lhoAve
See 47T ehed Sheot Micw ko Fla, 33072

PM? lgm Mmorales

ARTICLE [V _MANNER OF ELECTION OF DIRECTORS RS Sw. ) bosV
The manner in which the directors are elected or appointed is: N\Wﬁm}' Fa: 53070

See ATTFeck L £ heet™

The name and Florida street address of the mmai rcglstered agent

Bl Rice e ssﬁ"y/z‘:}'?@‘d@
736 S0 i 4 ST Direetsy
foke [Ines e, 35029
The name gnd address of the Mcorpomtor to these Articles of Incorporation are:
MAry D, K#AN Pmﬁ:ieﬁ'@fé%ﬂﬁ
; 730 é’ﬁ g{» 33029
embro 1
g Mory ¥ 5 KHa H=dlm0 5

?ign:tare[!ncnrporuur Date

{An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

' o6

Signature/Registered Agent Date
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