- N0O70Q33)0

AR

) 200109209142

(Address)

(City/StatefZip/Phone #) -

[Jeckue  []war [ ma U3/17
UH.-”I!;’D?“UIUES“DIS B CH, TS

(ﬁsiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

C—-‘
>0 o

—

—a ™~

=5 - T
i

(.I;g -3 [
o - — P
< =~

Mo

K

2 5 M
08 I g
s7 o O
= N

= (e &

Office Use Only




COVER LETTER

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

susEcT: QUR_ SAV/or  Ludhees n Church — tMpetha Cigele., INC.
—  (PROPOSED CORFORATE NAME - MUSTINCLUDESUFFI

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

[ $70.00 [1$78.75 187875 [1$87.50
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Status & Certificate

ADDITIONAL COPY REQUIRED
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Name (Printed or typed)

8497 Astite lane

Address

(Q&/Af)a/&f, Flogida 33818

City, State & Zip
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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)

ARTICLE I NAME Fli 5

The name of the corporation shall be: -57
B

OUR, Savier. ludheean Churnch _ pardho 44%%1
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ARTICLE II PRINCIPAL OFFICE So 6/" Sry &
The principal place of business and mai Cyg address of this corporation shall be: ‘{ o1 'jf &
17850 BrRutsr B gey,
DrRiAndo ,C/ofe,'g./a 34805
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: . .
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ARTICLE IV MANNER OF ELECTION
The manner in which the dlrectors are elected or appointed:
/37 mam.ﬂ.% Vafs of Jhe &cl Ve h’?em&A
ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es} and specific title(s): ) ) / EY, $/ 5
f 4 by : ﬂ
Liemendine. Baldam — §497 43ne ke CRlands r,ﬂ&«i&.;
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IMaty Lushingde 4379 Gaslas Sk CRlands, FL 3461 _, . .

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is:
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Haviixg been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity.
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Signature/Registered Agent B8  dan Date
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Signature/Incorporator J Date
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