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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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Enclosed is an original and one (1) copy of the articles of incorporation and a check for: pd
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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-] _ NAME A En

The name of the cmporatzon shall be:
Renaissance E‘)aﬁ f31l C’,I?UI‘)CLJ _L'”&f N s

ARTICLE Il PRINCIPAL OFFICE & .y {h"’ Gr oo ~
The principal place of business and m&ﬂe:f address of this corperatzon shall be ~

103 M}?C Stre
JacKsonV/ille £l 39408

ARTICLE IIT PURPOSE
The purpose for which the corporation is orgamzcd is: oraties 5[35;1 i?
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ARTICLE YV INITIAL DIRECTORS/{)FPICERS jg P )
The name and addresses:

Red flonock D . Cilles, ’* (
[ 7.6 C’Mdm@/}'
Fadesons; e, < 32073

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agcr:t is:

Rev. H‘?J”OLK 2.6 }I/QS 1726 Cinnamon De,
Jackso nyj ﬁg F— 33‘073

ARTICLE VII INCORPORATOR
The name and address of the Incorporator i is:

Rev, H&nouo( DaC}//&S 176 L’mﬁamw O
JackSonville £ 32073
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Having been named as registered ageni (o accept service of process for the above stated corporation at the place designated
in this certificate, I am famdmr with and accep! the appointment as registered agent and agree to act in this capacity.
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