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¥ COVER LETTER

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

_SUBJECT: @Aﬂd

s

(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

U $70.00 .m/m.?s Qs78.75 0 $87.50
Filing Fee . Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
& Certificate

Status

ADDITIONAL COPY REQUIRED
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NOTE: Please provi

Daytime Telephone number

ide the original and one copy of the articles.



ARTICLES OF INCORPORATION

~ In Compliance with Chapter 617, F.S., (Not for Profit)
V‘ ) 4 1 A p

ARTICLEI __NAME % , " &
The name of the corporation shall be: ‘ On AP /s O
> L k"-.‘,":“ - . n

RANd\/ Johnson MNISTALES , INC 0 2

: IRDS A A 4

ARTICLE II  PRINCIPAL OFFICE IR - ?
The principal place of business and mailing address of this corporation shall be: " il

iy ko
oS 5545, 4y 109

ARTICLE IIT P,URPO E
The purpose for which the corporation is organized is:

SPREAD THE Gopd MPEwWS OF RSUS CHRIST T Peo PLE

AL o0ER  THe WORLD THROVEH  HMOTYUATIONAL  SPgAialg  AD

(SOCIAL  AZSin TANCE  ROO®D IV BibLicat PRINC PLeS
ARTICLE IV MANNER OF ELECTION }
The manner in which the directors are elected or appointed:

- DIRECTORS wWhit B APPONTED  BY  THE  PRES peouT
v DR uice - PRESIDOIT,

ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

PRESIDINT -RARAIDY  AOUNSON
UCE - PRES I DeNT - VEBoRAW opNSON
RCRETARY — CAMILO ARANGD

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

iM12. Peregarne Falcons Way # 104 B
O?\LA!\)DOG}S FLORUADA }1:33/7 Y :D(.RCU\ALI Q[}h SN

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

R PAIDY 0 WSO
?‘7\1 PReGo{NE  FALCONS WA HEioy

QRLANTDO,  CLO R it
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
Wis cergificate, I am fapefljar with and accept the appointment as registered agent and agree to act in this capaciry.
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