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’, COVER LETTER

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

supecr: THE TIINSTITUTE OF CHRISTIAN COUNSELING

(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 Q $78.75 0s$78.75 ﬁ?.so
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rRoM: __VHE Ty STITJT= OF CHRISTIAN
COUNSEVINE AT, DELORES JOHNSD
Yo\ TAYDELL CIRCLE
SULTE =" ID>OOYA
“UVALLAY ASSEE Il k2 30?

City, State & Zip

2 50- 6562003

Daytime Telephone number

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




ARTICLES OF INCORPORATION
é"' v In Compliance with Chapter 617, F.S., (Not for Profit)
! A

" ARTICLEI _ NAME
Thc& ame of the corporation shall be:

TRE  TNStrure OF CHRISTHWN  Copnserzn G—’('DRP
ARTICLQ_I_I PRINCIPAL OFFICE
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The principal place of business and mailing address of this corporation shall be
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The purpose for which the corporatlon is orgamzed 1s:
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CLE IV MANNER OF ELECTION '
The manner in which the directors are elected or appointed: ! ) :
TPRESIDENT WIlu EL\:C" THE )
- DIRECTOAS - S
ARTICLE V INITIAL DIRE_CTQRS AND/OR OFFICERS
. ﬁg g\ a geé(:igg?éeg C&]&%HAM JOHNGSON, CERTFIELD CHRISTIAN
‘ C OUNGELING

1HEPAIST,
PRESTIDENT

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent 18:
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ARTICLE vII INCORPORATUR

The name and address of the Incorporator is
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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 familiar with and accept the appointment as registered agent and agree to act in this capacity
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