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al COVER LETTER

Depariment of State
Division of Comporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: 9,8, Ta! MlockK (huach of Del/yelan C e
(PROPOSED CORPORATE NAME - MUST'INCLUDE SUFFIX)

Enclosed is 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 INCORPORATION
: In Compliance with Chapter 617, F.S., (Not for Profit)
i .
é_RTICI:,_E I NAME
The nam? of the corporation shall be:
] A< e I Ne-.

Sp‘n'ﬂif\)al,‘ﬂ?oc’( C/AU&(’//’L’ d?Oﬁ/:lf&

ARTICLE I _PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

ARTICLE Il  PURPOSE ,-\/

The purpose for which the corporation is organized is: , -

TO help People 1N Fhei r SPiiual grow hrouh B\'bie StUdy, (707 :
WOrsha,p.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Appointed by Prstor
<¢lechesl by members

=
—m
ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS oo ~
List name(s), address(es) and specific title(s): = :Z; f ||
Edd/e g.—_ 77 eSS — “Pastor ,—{‘2‘3 N “mm::.
B e e Tresred 27 e T
Kennatn g [eyomdsres Trestee Fo D RE
Lomoen
(9]

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

Eddie 37 71=5
155 Leagan AL, F 2=
arnama CTr, /:Z 320 Y
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

’ f
Eddic Be77 =S
155 Reay 2, A F>
A 7 f/ 2490
***ﬂ‘ﬁﬁﬁ’m****w#*ﬂ& *****%**Z**:i**************uu**********************uu***
Having been named as registered agent to accept service of process for the above stated corporation at the place designated

in this certificate, I am, familige with and accept the appointment as registered agent and agree to act in this capaciry.
/é ZZ%—‘—' o g/o ~ /07
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Si gnature/Registered Agent Date
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Signature/Incorporator




