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COVER LETTER

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

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

1 $70.00 7875 [1$78.75 [1$87.50

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

ADDITIONAL COPY REQUIRED

FROM: G@an;e }( A Mk (44)
¥ Name (Printed or t¥ped}
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Daytime Teiephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI  NAME

A cmenian
The name of the corporation shall be:
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The principal place of business and mailing address of this corporatlon shall be:
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ARTICLE I PURPOSE

Tadion S\mms
The purpose for which the corporation is orgamzed
7D prow ote_

o F\D&.\:A& RELI4Y
Senemﬂ
mduci‘/ui Mostc ,

wmaegﬁ oF

HFMEJLQ&&\.. GQ('P})FQ
(itewtfore ) ACTS add RQRTM .

The manner in which the directors are elected or'appmnted
MA ORY Jvote

ARTICLE Y INITIAL DIRECTORS AND/OR QFFICERS
List name(s), address{es} and specific title(s)
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