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COVER LETTER

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
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Letshug F/. 34758~ 295Y

City, State & Zip

352-55]-0651

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.8., (Not for Profit)

ARTICLEI = NAME ¢
The name of the corporation shall be: B&Cﬁlﬁj& Hg" L?Oi.f OM;’FTI?&A ﬂ7®1'5}{7 Zi\)(’,.

ARTICLE P OFFICE
The principal place of business and mailing address of this corporation shall be:

,2\332- Y, pi/l}[n.)cf(-j Ct.
Kessburg [F1 34199 -295%

ARTICLE LIl PURPObs . - — T ;

The purpose for which the corporation is organized is: Oudcte N )3, Sffv/,}o G out P } }‘.f Stree fs A
fire h Fhe iword of God, to pass oub gosprl fracts, fo G/0C ouit clethes fo Fhe Nfﬂ“ﬂ’%'
to 0wt diq br Abk to giuc ont Poud vochers, To Go fothe ursisig home- 4 he frospitil
Fhe fﬁf/ housg- priserls To 99 wWhart God [tgds me gt be 1 b/fs;,‘).)‘j-
ARTICLE IV TON

The manner in which the directors are elected or appointed:

}/’ %@ /11@'49,»,;% vote J{g@ha‘/&; o T

TICLEV I IRECTORS AND/OR OFFICERS

List name(s), address{es) and spe‘:ciﬁc titlf(s): '

Da/areSA}ﬁ« Dong ed o o8

| A3 N Pudae : =2 o T

Leeshurs, FI,B3475E 2755 R B

R

ARTICLE V INITIAL REGISTERED AGE AND REET ADDRES ___';".1?5_., m
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ;:: E O
Elde Edward L.Shogfther 9% =
12332 10, Pntrgs Cb. =T
Lttsbury FI. 3475%-2958 >

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

Fldee Fdmard k. 385 ttod
123321V, Pt ity A4
I it3birg Fi 347892958
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Having been named as registered agent to accepr service of process for the above siated 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.

S ) LN P12 - jlores

Signature/Registered Agent £ Jder Bdioard - Na5)% ford Date

000 A 4 itz ; 075

Signature/Incorporator k£ /de~ Sdvfrd &A.3 5 feha’ Date




