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COVER LETTER

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

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF ]NCORPORATIQ?L AN
In Compliance with Chapter 617, F.S., (I\‘I;)t, ‘.\for rggjg /2’6\
ARTICLE] _ NAME ) ({;.-/f L O
+ The name of the corporation shall be: «,j’& el
i T I3 * < v _é::' o i &
Chr sty Bive Ninisties, Ines, %
ARTICLE II PRINCIPAL OFFICE o
The principal place of business and mailing address of this corporation shall be: =4

W15 Norfoik Blvd., Sockenville, Fi. 33203
ﬁgifpﬁfelgr which the :)f:poration is organized is:'\‘O OkSSEYh‘D\C "[ z v, 35 O QO@OVCA?, CL::
1O Which man may worshpe God o equip Fhe Siints for She werk of 1

m‘r\ﬂﬁvﬂ,—h =dify e body of Chast il we all tome in the wnthy ©
The fatin.,

ARTICLE IV MANNER OF ELECIION ) .
The manner in which the directors are elected or appointed: | Y€ clivrectors oF Yre vt ‘j shall

be aected oy e Adednishahive Road .

ARTICLE V __INITIAL DIRECTORS AND/OR OFFICERS

List narme(s), address(es) and specific title(s): - | 3990% - President [OVev=
Hlexie R, Ke‘n\i‘ R15% Notiolk Bivd | Jacksomille, F1.3990 -Vtgf?@(dc/rﬁl/ﬂ"

Torama L, Kelly, 37158 NoHow Bivd, Jacksonilie, F! .zgsﬁ %uda
fecl K, 7707 Faloon SF., Jodkeonville, Fi- ) -
’Pg?ﬁréi%f ﬁghp -‘E‘fc?a E-?‘.r%’&m@wf »Uﬁ%ﬁiﬁ, Fi. 3ps( - Wd,mefmb%
oo Nca‘rhcmnqggg’iéﬁ Nt Bivd | Toctamalie, Bl 32208 Eooxd Nembes
ARTICLE VI INITIAL TERED AGENT AND STREET ADDRESS

The game 2nd Florida street xddress (P.O. Box NOT acceptable) of the registered agent is:
Alesie Ketly 153 Nodolk Bivd, Jox. Fi. 202038

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

| 30208
exie Kelly X158 Norki Rivd. Jox  F1.32
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Huoving been named gs registered agent 1o accept service of process for the abgve stated corporation af the place designated
in #iis certificate, Jam familiar with and accept the appointment as registered agent and agree to act in this capacity.
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Signature/Regiztered Agent Date !

T | 117/

Sigﬁatureﬂnco oratbr Date /




