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COVER LETTER

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

SUBJECT: LTle -Aé:\'wc:: —]Tjtmacun):fm ,

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

J $70.00 O $78.75 Qg78.75 55750

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

ADDITIONAL COPY REQUIRED

- FROM: Hu hecya JG\.CK"SDF‘; - Lowman
Name (Printed or typed)

04G2- S . W. Reqimrent Loop

Address

Tolahaswe | Flonda. 32305
City, State & Zip

(350) W2 —1VHO

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In Compliance with Chapter 61_1,_]!,, F.S., (Not for Profit)

. ARTICLEI _ NAME 0‘5\0 LSS i
The name of the corporation shall be: 5 , Va ”4 “a /\ 3
C, y
Tle. Mo Rnanﬁg%;, ey,
# fiﬁ W
ARTICLE II__PRINCIPAL OFFICE 55@‘5 .99

Il

The principal place of business and mailing address of this co&d&?’ ion shall be:
lgaq 2 S VW, Qﬁﬁ iment Loo P 4,

Tallahassee &L 23S

ARTICLE If PURPOSE

The purpose for which the corporation is organized is:

Tle Asvo Farfun JINe 1S, @ church Haad s bhased in
Fe fvad homs of +he Yoruka /| Geumy and is
+O provide. Seirual i !

£ i ) MO, Cultieral emd social
ARTICLE JV__MANNER OF ELECTION SUP@prd- 45 14S A emioe
The manner in which the directors are elected or appointed: S,

s Stabed 1n+the b—’IJ{WS |

ARTICLE V __INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title

* Rl Low man, 10992 (g:. W. TReg inmeni™ Loop

iz L

Ta)lah assee, FL- 32303
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» Hulberdo, Jac kson - Lownman 104
Fi 32205, Diredne
, Pepelope Stulbs <3 Classon Avenue, Broskign N Y 11233
DircChse Eo\c&dﬁ—\m\ \n%armhm ms-gt-gg
ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Aushn Roerdk ,
2013 Qroad Stree

“Tellanessee FlL- D230
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Huveerdn ook oo —Lowman 10443 S.w. Reginedt Locp,
TolbNascsee B2 AOS
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated
in this certificate, I am familiar with and accepi the appointment as registered agent and agree to act in this capacity.
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