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ARTICLES OF INCORPORATION >%§} -
FOR i

2o
2 23
The undersigned, acting as incorporator(s) of a corparation pursuant to chapter
617, Florida Statutes, adopt(s} the following Artitles of Incorporation:

ARTICLE | NAME:
.The name of the corporation shall ba:

JESUS £S ‘///Pﬁ/ CokF

ARTICLE il PRINCIPAL PLACE OF BUSINESS AND MAILING AbDRESS

The principal and mailing addrass of this corporation is: ) ..
Sy HEVEVA CZ/ SvITE ¥4/ MPILIfe AOIRESS .,
poRnL, FL ZF3/6/

ARTICLE I PURPOSE (S) .

_ The speclfic purpose(s) for which the corporation Is organized Is (are):
D FIR THE FCrAvV CENVT 1A
2 7o REACH THE 0

Sy e TR CHET
THE FPOWER OF

J v P THE WNEEPED wITH
;I;;"‘;aﬂﬂ i AT kw1 95 GIO,

ARTICLE !V MANNER OF ELECTIONS OF DIRECTORS:

The: manner in which the directors are elected or appointed Is as follows:

THY Wil AE CHISFN £Y  THE PRIVEFRL FVE THE

PIRECTIAS | /W~ 2saf WITH THENK FHIZH AN TELVICE
T THE S KivE Doy OF EOL
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. ARTICLE V LIMITATION OF CORPORATE POWERS

The corporate powers of this corpoeration are as provided rhe section
617.0302, Florida Statutes, uniess limited as follows:

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
LRVESTE  fevll AR '
S0 Geweww (A, SvirE f2

S o, £ F2s 4

:[R]T’gésE Vil DIRECTORS (mawsnt hovo the mirdmem of thres dircctors): NAME IAND
DRESS

FANESTD Pevice AL , PRESI PERT |
CHRLOS T<HARIS, vieE Pxf‘S/ﬂfyT‘

.'/?/‘f/?ﬁEZ/S ViL CHES 5&'5';2%}?@»/

ARTICLE VIl INCORPORATOR

The name and street address of the incorporator for these Article of

| fncorporator is:° WS TD BEu . /
g/ds sowvsvn Cwer, ServE #
prr ol L FIIEE

The undersigned Incorporator has executed these Articles of

Incorporation this 2&day of L LAE ) |, 2008
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CERTIFICATE OF DESIGNATION OF
REGISTEREDQ AGENT/RECISTERED COFFICE

PLIRSUANT TO THE PROVISIONS OF SECTION 817.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESICGNATING THE
REGISTERED OFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA.

The name of the corporation Is: | dD K/O-
_ JESvS £FS wer, ©
(munt neTudes suff) -

: : = i

The pame and address of the registered agent and office Is: &f@
ERWESTD  [Fev/ih gkl P }

{(name) l”‘n(

~ : o

O o

IO erthiy K/ S TE HO/ -‘g%

=

P.0, Box or Mait Drop Box NOT Accepiabie)

HIP AL 33
(City/State/Z)p) "

Having baen named as registerad agent and to accept service of process far the above
stated torporation at the place designated in this ceriificate, | ereby accept the
appointed as registerad agent and agree to act in Lhis capacity. | further agree to comply
with the provisiony of all statutes relating to the proper and complete performance of
my dutles, an familiaz wivh &nd accepr the obligationg of my position as regisiered

agent ‘ -
ettt

" Date

Signature of Ragistared Agent.
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