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COVER LETTER

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

SUBJECT: /s ¢

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

O $70.00 0 $78.75 0s$78.75 @%87.50

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

ADDITIONAL COPY REQUIRED

FROM: 5 e
Name (Printed or typed)

213 A Hudses Streest
Address

orfasde , Ela e, 32835
‘ City, State & Zip

Hg2~ 373~ 499Y

Daytime Telephone number

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



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

ARTICLEI __ NAME - T~y
The name of the corporation shall be: A
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ARTICLE Il _PRINCIPAL OFFICE WLAH@FOF S
The principal place of business and mailing address of this corporation shall be: - Flop

e . H solom WI Q’W D Lriodo 32535

ARTICLE III _PURPOSE > ,
The purpose for which the corporation is organized is: % W J M; &W‘(ﬁ*fw’
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ARTICLE IV MANNER OF ELECTION .
The manner in which the directors are elected or appointed: % % M MLA‘A Lneloshos

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS J v freicpe fi st + Prophtfess
List name(s), address(es) and specific title(s)m&/i ce L.Thomas,

aVice fresidetIfSecretary MR W Hedson Street, or ey Flor €328 35~
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oSS Sj;M Vice President S Treasarer rrace A Floride 33161
PotrPclo. D A Houdis0R - §757 bovden WalK Blvd 104, AHar e (eorg ) ag 304
e ot e 185 ¢ i Por kiday ® Ispl | 0y larido, Flo 'dl 3aged
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Petce L, Thomas 2V w7, Huwdsor Street orlande, Flo, \da 3 3835
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ARTICLE VII ;NCORPORATOR
The name and address of the Incorporator is: EvAwrgel,; St ¢ Prophetess

Potrice L Th mag a4d # Hudseown THreed dr-lards  Elor de 32835
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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.

Evawge |/ st ¢ Frophetess
%foab £, A ronr 12.-g72-2a7
Signature/Registered Agent Date
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Signature/Incorporator , Date




