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COVER LETTER

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

SUBJECT: /4/’7 ) ] , me’s Lne.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 0 $78.75 0$78.75 0587.50

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

ADDITIONAL COPY REQUIRED

FROM: £ /4 W imbe
Name (Printed or typed)

[ SH9 Shearwater Driye

Address

Gek ; Llori de 35318

City, State & Zip

G4 — TS I-leb74

Daytime Telephone number

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
The name of the corporation shall be

Anovinded ~Touck bulrmcﬁ Cr) ,“n,‘s#y_:z:nc,-

ARTICLE II  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shalt be:
/549 Shearate Dive. SaclcSonvitle, Fl DIHE
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
75 /[ead people 4o Chrst Jesus, o reqck %ogt
who qre. sk Qnd She+ Pn Gnd fp do ctworl o CZ’? 5 ,
Elangeli St Actording o Yhe Bible ‘n Stumark J6 Chap™® /5-17
ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed: [ sl
Dlrector are Appoint by vhe Evangelis
ofF Yhis Organi za’tion

ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS
L.ist name(s), address{es) and specific title(s):
EVan
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ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS T4 o™
The name and Florida street address (P.O. Box NOT accuptab]e) of the registered agent is®2X;, 1o
b om e
E;Uanqc/[lfnl Kim Wim er/ 18) 3>
/849 Shearwater D

ARTICLE VII INCORPORATOR

Fhe name and address of fhe Incgrporator is:
/VL A

/349 5
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Naving been named as registered agemt to accept service of process for the above stated corporation af the place designated

in this certificate, I am famitiar with and accept the appointment as registered agent and agree to act in this capacity
L4

2 Y- 07~ 72008
Sighature/Registered Agent g : Date
Sighature/I ncorporator

Y=07- 2008

Date




