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TRANSMITTAL LETTER

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

—

SUBJECT: o }Uon ' Y, /s-}mfi

et

C .
T

{(PROPOSED CORPORATE - LUDE

Enclosed is an original and one[;I)ny of the articles of incorporation and a check for :

O $70.00 $78.75 L1$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: /icglﬁ Z %/l

Name (Printed or typed)
PO Box 125~
Address

/;}//Mrrsseé’, £l 33303 —0125
City, State & Zip

S60-85St-p3S)

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



s ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

¢ . ARTICLEI __ NAME _ S .
The name of the corporation shall be:
F lyon Ministried Iwe.
ARTICLEII PRINCIPAL OFFICE S
The prmc al placc of b Sysmess and mailing address of this corporatmn shall be: o o
mAzL: /?3 . 0 o O
S S ) |
—ﬁ,}l;qlmssgé’} 29303-0 125 - o ;_:2,; ,{,/ f\:ﬂ :
ARTICLE Il _PURPOSE T 9o
The purpose for which the corporation is organized is: t =
To Sprend Fhe Gospel oF Tesus Ch‘”‘s‘[’ ‘[’ﬁ’m"é}’o"_j’ oL, W2
Jhe wor‘/cJ, And -.U)r'aush Vo U, ) Cé %Dp

ARTICLE IV MANNER OF ELECTION .
The manner in which the directors are ¢lected or appointed:

Js Stated v by-laws,

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s), address(es) and tltle(s?
Eddic L. Fon, §33% Smpphire B,
\eroncw A Hon, '

Sandra W Cha 300-9 Shampock | Tollehnse€, FL 333G Fowancinl OFF

LaX Oci C/}rg( Ex%}gﬁuﬁ?

3 O?frqumds DFE

&y!fﬂ'.)?r?s.g(:—g} [

[ rt

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The ngme and Florida street address of the registered agent is:
f:, ddie L. Y‘D no
%% SH()P““"E Dr.
Tillahnsse, FC 32304 | - -
ARTICLE VI INCORPORATOR

The name and address of the Incorporator is: ;
A

839 Sofpp vt Dr, = o s
“Tollahassge , L 32309 ~

*****************“********************************************************************

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 to act in this capacity.

//Z/c/c/ / Y/ LN L g,/fr/ﬁg/

Wﬁé : S 7 Date
bl // 2. L gleteT

s Date -




