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TRANSMITTAL LETTER

)

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314
SUBJECT: M%@%&%Wa
ROPOSED CORPORATE NAME — T INCLUDE SUFFIX)

Enclosed is an original and one(;)/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
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME

The name of the corporation shall be: ;4 LB OF [ALTH QAMM
NarksTRIES TM.

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of thig corporation shall be:

S08 M HMwoison) S7 ey F. 35351

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: 75 5’0,34@/ %&. aS;ﬂﬂ/ O'P JJ&SLLS cé rest-
ovex Yhe entire wortl $hro }'} Yeachi / dyn Yn
Alery of Ced. 9 iy preaching Cemeonstectingthe

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

/4’40&/./?)%@&

ARTICLE V__INITIAL D AND/OR OFFICERS
List name(s), address(es) and specific title(s):
MNaey B, 508 N.Maison ST L0 Quiney K.
Dﬁ <. e Newborn 1045 ERonG Fof%fbnua, Tafehassee, fL. Dieator

Y Arais 3750 Old St Augestine RY. Talleksesee, FlL D ructor

ARTICLE VI TAL D AGENT AND ST. ADDRESS
The name and Florida strect address (P.O. Box NOT accepiable) of the registered agent is:

MNoniey Bes 508 M. MadIson ST

ARTICLE VII INCORFORATOR
The name and address of the Incorporator is:

Dﬁ, ?);'Z.I.SGJJ.M /Vé'k}»edﬂ/ e =
10495 ELoING FomesT D TRURNASSEE, L.
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Having beer named as registered agent fo accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appoimiment as registered agent and agree io act in this capacity.
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