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COVER LETTER

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

SUBJECT: Ch ishignss Tell Y N v ITnc.
(PROPOSED CORPORATE ME - MUST INCLUDE SUFFIX)

T

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

2 $70.00 [1$78.75 [1$78.75 m/$S7.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Ceriificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: —0breng  Shidh

Name (Printed or typed)

G
' k Address

Srcled, €1 34172

City, State & Zip

4o 8U-0956, YoTFTI3-798

Daytime Telephone number

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



ARTICLES OF INCORPORATION
ARTICLE I _

In Compliance with Chapter 617, F.S., (Not for Profit)
NAME

The name of the corporation shall be: Cf\r; 5-!—14 ns Fe | IQLd Sh;f’! n 3 If\
“inc.

ARTICLE Il PRINCIPAL OFFICE

TTrwth

The principal place of business and mailing address of this corporation shall be: | OOQ N

ARTICLE IIl PURPOSE

an OINMCT

The purpose for which the corporation is organized is

STdioud, F 34 ’77 e
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—tﬁﬂyer Ministy For Dudreach sTcloud, O 34U110
ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
The m@Llno ofelechion o directprs
15 as Stated 'n Vhe bylas,
ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address{es) and specific title(s) o ‘73—" ‘{-?;
R —_ - n ‘:—n
Sabrnag SMiHh-Dirccto B TE
. e
1600 Megan (yon T Z 52
S
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS X ) ‘:2%
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is ..;_ %‘\:“q
>
Sebreng Smith
Ta¥a'sY Mea an ynn €U
ST oloud, ¢t 3772
ARTICLE VIl INCORFPORATOR
The name and address of the Incorporator is
&b@nq Senith

(oo Meaqn ofhn G

#**%***************************************#*****************************************

Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated
in this certifi care, I am familiar with and pccept the appointment as registered agent and agree te act in this capacity.
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S’@ature/Reglstered Agent
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