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COVERLETTER  FILED

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

SUBJECT: I~ My Fatherts

07 JAN 1B PMI2: |9

SECRETARY OF 374, c
TALLAHASSEE, FLORIS s

Hovse Christiin !’é/ﬁvws}éaﬂw;&}n}s,fﬁ/a
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J{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an onginal and one(1) copy o

{ the Articles of Incorporation and a check for :

L3 s70.00 1s$78.75 Us78.75 Msswe
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: __ Rewsrd e Hirderns | -
Name {Printed or typed}
P 0. Bry 4745 -
Address

‘72;/ !GL/)&_SSCBG; Elori qu 333/ , .
1ty, State & Zip

§H50 —E5 /52006

Daytime Telephone number

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



e, ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit}

ARTICLE I NAME
The name of the corporation shall be:

I My Fathorts //mx@/rf‘sfmw }%WIF 7/’7*91/"574" veS, ZrVC-

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporatlon shall be:

Pb. oy 6165, Tellefassee, Fpride 335 S focuer, Tastarses m_zom

ARTICLE I PURFPOSE -
The pyrpose for v.hmh the co orahon is orgamzed is:

541 Caypm Honfo M/Za sons 15 OFoany qu/ %é&/a.éf(/e Z
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ARTICLE IV MANNER OFELECTION
The manner in which the directors are elected or appointed:

As sStkd in 1he Bjtﬂwé o
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ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS 2F 5 N
List name(s}, addr?es} and ifi tltie{s) g% = po——
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3303 W. fensaco A 205 O
Tallahassee, FL 23304 S =
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ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS R

The name ang Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Rew. Renard V. Hacder,
P/'V;ZQ.GB . @Méaw/mﬁ;?’fe‘zé 7//M&5§€€//2 5@4(/7

ARTICLE VH INCORPORA

The name and address of the Incorporazor is: h
ﬁw /@g,\/afcz, V. MQ/\/} Fo. Mé7[5; 72//&/{‘455;0&/ /%323/5[
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
%ﬂa :ca:e, I am famsiliar with and accept the appeintiment as registered agent and qgree to act in this capacity.
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Signature/Registered Agent

Q‘U\‘(p&wﬂ\\}w _ A /‘/ ?’ 2o/

Signature’Incorporator Date




