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COVER LETTER

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

SUBJECT: Ying rad Sharing Minlstry The.
. (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 0 $78.75 Qs378.75 &' $87.50

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

ADDITIONAL COPY REQUIRED

FROM: _(>Wen dolu n A Henry
\ Name (Printed or typeq)

2Y) Nw welson street

Address

Lake oty EC, 32051

tFity, State & Zip

3§l 7S(-499¢sy

Daytime Telephone 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)
c&:E'i'i;'\EL"‘rhéjF SIAlL
OM

ARTICLE] NAME /150N OF CORPORATIOR:

The name of the corporation shall be: ‘ DIVIST

Qolr'l‘nq & nd Shar‘f-ng Mon?stry InC. g7a8-S AH 8: 01

ARTICLEHO PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be: |

g4y Nw wlson streed
LA Ke c,:'-H,i Ft 3208%

ARTICLE Il PURPOSE -~ . . .

The purpose for which the corporation is organized is: L @U-nc, peo 'dle. frnd Shar nq e Good
News of Chrg {“, A nown prot+ rﬁ-n-'s-{-rbi ~Not for persoral Gealn. To Clodh

feed cond Asst. Fn what €ver Mmanner We -Can o help Yhe TOTa! manm. |

2ascd on e SCriptures S+ Math. 28536 ¢/ |

ARTICLE IV__MANNER OF ELECTION
e ranner n wiich i Greciors s clected o7 SPRONS 1,y egor Puryre webe a5 Vee oy |
son o Sewond Poston wr He @ pproal 7 Nome Directdr w~d Board meneler

%fu, Lot ful ness Jo e worle of pénistige

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s): _ ' i
Winda L. Alstn 70§ P w foan ST Lafe ally KT 52015 - Sedubary
Gwendolgn A Heam 497 N wilson st Libe ey (32057 Presdend
Va lentine Saclson (728 Nw movre doad Lo be oty 77 32075 Soard memebe, |
covease mCbure Po.i30< {81 Alucha I 32616 Board memeses

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

Gwanc(ol«{n A Henr
PyYyq7 VW Wliton sHeet
Lake alty KL g205§

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

Shme ws abone Guepdolyn A Hens
B7 MU Wilson S"fl«“’
Calg ety P 32055
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated

C{%&‘iﬁcme, la Tilfar with apd accept the appointment as registered agent and agree to act in this capacity.
£ } /‘5;/ zﬁ/& &

Date

- - )
Signatu:e/lyéporator Date



