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COVER LETTER

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

SUBJECT: f EmplLE lf\/’('El’{/\/AhOI\/AL MiN, TTNMC
(PROPOS RATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 Ul $78.75 £1578.75 £l $87.50

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

ADDITIONAL COPY REQUIRED

FROM: M;Qhﬂil A C:JO‘H\JS

Name (Printed or typed)

1230 eAstMEAdows ot

Address

LAKeland EL. 33813

City, State & Zip

063 - (4T -3AHLH

Daytime Telephone number

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




ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI _ NAME
The name of the corporatlon shall be: -

TeMple nterwatiovall winistryz L4/C

'?

T = T\
ARTICLE II PRINCIPAL OFFICE ‘?% Q2 -
The principal place of business and mailing address of this corporation shall be: %,-;;, EJ r
Lake Lavd FL. 3320 fe % O
ARTICLE IO PURPOSE o ,;r

9
Ve

The purpose for which the corporatlon is organized is:

ranSor 0Pﬂ+l0/\’ S OQHMJZEU{ For RELI&‘:‘)L’S Eolucn’%'ﬂfﬁ{_ OU'ICJ{

Lo, LSS 'S+PH’\-QE DMELESS

%fit-ﬁmiorpof‘ﬂ*tﬂ“ wi ll E?‘f"‘“v’ Tnvtermational REaching all RAcES Vel
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ARTTCLEIVHMNNEROFELECTTQN

The manner in which the directors are elected or appointed:

he Stated Tw +he
By -LAWS
ARTICLE V__INITIAL DIRECTORS AND/OR QFFICERS

List name(s), address(es) and spec1ﬁc title(s):

Direct F“Ml hrasl .QoinN ¢ - \
T'ssT~(5%~E@+or‘ QBEL!M A T Giws '0(0 = MRH\/ St

TRUSHE T BRIl S8 Lakeland FL
SECREAY = MichEllg H-O\'l-ﬂrrd =3 %O |

ARTICLE VI INITIAL REGlﬁlERED_AGEILT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Michael A, Gows

23320 EAHmERdows < T,
LAkelawd FL. 23%13
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Michpel AL Goins
2230 EASHMmERdsws <T,

F

*******&************#****’z**********#***********************************************

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.
v

Z iﬁ%{ﬂ& HN-t(Y—A005
Si gnaturefReglstered Agent Date

Wik S A Moind /o ty- 200

Signature/Incorporator Date

Anvd LESS Ferfunatc ONES,




