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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

WERANCE MIN. Lne,

SUBJECT: h
CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 U $78.75 ﬂ/$7s.75 O $87.50

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

ADDITIONAL COPY REQUIRED

FROM: W\‘\ C\(\ﬂ-ﬁL GOI‘P\J$

Name (Printed or typed)

2330 Baslmendowe o+

Address

Ldeglend FL. 23313

City, State & Zip

Yl3-%70-976 4

Daytime Telephone number

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



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

The name of the corporation shall be;

TNTERVALONRL TEMP

ARTICLE I

NAME

e oF PRAISE DEelLiversnCE Chureh
ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
|06 E.MAIN St
LAKELAnd FL

23 30|
ARTICLE IIl PURPOSE

The purpose for which the corporation is organized is:
M N ‘3+RY a ‘ v

6 do outrench such AS Feed'ing the hungry | Women Miniskay
Shettee Ho Fhe homeless, +~ TEENS nimlsHY

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

A Stated Zo The B\/-LAVJS

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

Diagcton - AposiLe MichAsl
ISS‘T Dl‘:\\EC'rot‘i.D-

Geons - bl E . main st Lakelaad FL. 3330\,
ELdear ghtiR’iBNE Fellpna~lot E.m~AN S+, LAKELN‘OI FL,33%0)
gsg?.ﬁs+-6+or_mtch5‘le HOH‘ON« I0G E. MA\"’\/ St , L&kELAN‘-‘ L. 33301
, MIN‘;JT‘A- ™ — Bhkvono‘p' HOLLQ _lbbF. mﬁ{‘\“/ 3{_‘ [,.A,kﬁ].nn
eLre ARy — Showd a

Ha

s - Db B, malw s LakelAand
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

d FL.33Y0
Fr, 23804 |
The‘ name and Florida street address (P.O. Box NOT acceptable) of the registered agent is; v o
Michast A, Going T = =
fob €, maiv s+ e o
Lakeland FL 3330 Ln Lo
ARTICLE VIl INCORPORATOR B o FT
. Mg
The name and address of the Incorporator is: T "‘:‘) E:;
ApPestle M. A& Goinvs oL 5
FO (o B« Mpty sF 2r =
Lpcelgnd FL 335D |
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T
Having been named as registercd agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar withand accept the appointment as registered agent and agree to act in this capacity.
\

(-1-07
Si natureﬂ{eﬂizered Agent Date
g
CLpoIt [ 4 A puns
Sigﬂature/lncorporator

L=|-07

Date




