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' ' COVER LETTER

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

sumect: [Y) 2 asaq0 0L hole worshyf Cenfer

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

1 $70.00 iZ1$78.75 []$78.75 []$87.50

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

ADDITIONAL COPY REQUIRED

FROM: EN)ES% L. EL(J)‘VLG.S-

Name (Printed or typed)

)25 Place

oAl

11570 M. M/d
Fl,

ress

34482

City, State & Zip

Cefl

Daytime Telephone number

452-954-03Up (352-80-1799

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




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

ARTICLEI __ NAME' ' g* 5 j [
The name of the corporation shall be: S Ty

Message o Hope Worshy Centery TTNC. BMpzg gy,

ARTICLE I PRINCIPAL OFFICE TASEEX;% MRY UF STATE
The principal place of business and mailing address of this corporation shall be: ASSEE LORID A

1590 M. 102 Place otzla FlL 39482

ARTICLE Ili  PURPOSE
The purpose for which the corporation is organized is:

Hel {3.'005 Wovsh,y

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

By the fastor Cappointed)

ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific ptle(s)

Eynest EWings - regident

'prt‘ﬁall EWMQS‘ Vite Pms,df’wf
J_@f Qﬂml« Ew g - Seayetary
I

- Tréasyres
mrrm REGISTERED AGENT AND STREET ADDRESS

The name and Florlda street address (P.O. Box NOT acceptable) of the registered agent is:

11590 A 102 place
Olale. FL 34482

ARTICLE VO INCORPORATOR
The name and address of the Incorporator is:

Ernes+ Ewin S
1590 Nowe | p;} olala Fl 34¢ya-

***#*************************** sk o e e e ke ke o ok ok o ke e ok o o o o ok oo o o s o ok oo sk o ok ok ok ok ok ok ok ok ok ke o e

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
Zis certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

‘ 3-22-~03

Signature/Registered Agent Date

M‘ZJ@@% $-22-99
Signature/Incorporator Date




