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COVER LETTER

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

A-CHURCH-4-U, TnC.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 & 578.75 37875 U $87.50

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

ADDITIONAL COPY REQUIRED

PRSToR DK. CARLOeS mARio GARCIA
Name (Printed or typed)

309 NESBIT ST. b £ .0.8oX 5i203]

Address

PUNTA GORDA, FLORIOA | 3395(-20 3]

City, State & Zip

(q41) 380~-452 5

Daytune Telephone number

FROM:

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



. ARTICLES OF INCORPORATION % A
. In Compliance with Chapter 617, F.S., (Not for Profity 435, gy € @
<
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ARTICLEI _ NAME , : : /’::f'p”f‘;‘ %
The name of the corporation shall be: H -C H U R C H ~ - Uj Trc R P
» > tj-\ L]
. %P
%}(“
ARTICIE O PRINCIPAL OFFICE . . o4
The principal place of business and mailing address of this corporation shall be:
A09 NESEST ST. MBiLing App .
PONTA GoROA = L, RESs: RO, QOX 51203[
33950 ” S PUNTA GoRD A FLoRiDg
ARTICLE IIl PURPOSE 339 S1-203¢ -~

The purpose for which the corporation is;rganizcd is: Tp ‘g PReap
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ARTICLE IV MANNER OF ELECTION— d A

The manner in which the divectors are elected or appbimed:'s' ME QLI CATIONS To Herd ag A
ARETE ABPE BY THE PARAnNETERS SET feff BY A-CHuR M ~y—yu Ag N
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ARTICLE ¥V INIT. D R R OFFICER -
?s\t name(s), address(es} and specific tttle(s): AT PRESEWNT Tl ALl ofrLepy Helo By + ‘e pacrs
ASTOR /PRESWENT/ TREASYRER /v R
c3°‘:! NESR(T ST

gﬁ P-Gp: Box 52032

ONTA GoRDA Firopip4
3398j-253, B

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

PASTOR OR. CARLeS mARIs €ARC A

BOINESBIT ST PeatTh GoROA £y,
Up PO~ BOX Size 3

PUNTA GoROA FLoRIOA 3395 j-72 03
ARTICLE VIT _INCORPORATOR

The name and address of the Incorporator is: ZA ¢ ro.ﬂQ“Di?. cARL oS MAJQJL‘D éAJQC A
309 NESBIT SV PumvTa GoROA, £}
C;’o Po. Box 5i7p3y co
UNTA GORDA FLaRIOA 33G41-263]
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E.‘TAET?.' PASTOR DR, CARLSS mALie GALC. 4

Having been named as regisiered agent to accept service of process for the above stated corparation at the place designated
in this certificate, I am familiar with and aceept the appointment as registered agent and agree to act in this capacity.
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Signature/Registered Agent Date

%ﬁ: W 5 (]} /03/06 [JAA)UAQ‘{BIZ% 200y,

Signature/Incorporator ' Date




