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ARTICLES OF INCORPORATION
FOR

The undersigned, acting as Incorporator(s) of a corparation pursuant to chapter
617, Florlda Statutes, adopt(s) the following Articles of Incorporation:

ARTICLE | NAME:
The name of the corporation shall be:

L evanTate Y ‘Eeiplamdacg Padiv y TV INC-

ARTICLE Il PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and malling address of this corporation Is:

92702 [y \H2 AV Hlani FL |

WY TV
2403s

8oV
11 '\J,...
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3, 3
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ARTICLE Ill PURPOSE (S)

The specific purpose(s) for which the corporation is organized Is (are)

IN oober To Help Poor ¢ hijdves s
and TO Provine TO Thfan{s\. Food
clothes | & HoeS , ur ectie

(nes, and To
Pyeach  THE @Go d Wordg.
ARTICLE IV MANNER OF ELECTIONS OF DlRECTORS:.

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

P;y Tne Aawg.
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ARTICLE V LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided the section
617.0302, Florida Statutes, unless limited as follows:

ARTICLE VI INITIAl REGISTERED AGENT AND STREET ADDRESS

ool Melenip Sancher
Q102 S| (3 Ave. rucmr F& 33(75%

ARTICLE VIl DIRECTORS (must have the minimum of three d:recmrs) NAME AND
ADDRESS -
1702 SW 143 Ave mani FL 33T

(Lowl Melanid Sancher Pms:odpn:f‘ _
/\/ANQ\/ Qancliel. - Uice Presidende

8 yelyN SANMCher, - %C’OréfarLQ/';

ARTICLE Vill INCORPORATOR

The name and street address of the incorporator for these Article of
Incorporator is:

Pou/ Hel anto  Qancher
D702 2wy M AUL- HAAM,

The undersigned incorporator has executed these Articles of

FLo 334073

Incorporation this____day of , 20__.
Signature

HOBO00O0213312
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE

REGISTERED OFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA.

The name of the corporation is:

Zgynuﬁﬂ%_yﬁﬁﬁp(

{must Includes suffix)

The name and address of the registered agent and office is:

‘ . r %‘m rc?%
Pagl Helanp SancHe, 5 &

(name) %Ej -t
2702 _Sw 143 Ave. ;ﬁ =
(P.O. Box or Mail Drop Box NOT Acceptabls) %ﬁ f_
HAldHe O QRIDST >m -

{City/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | Hereby accept the
appointed as registered agent and agree to act in this capacity. | further agree to comply

with the provisions of all statutes relating to the proper and complete performance of
my dutles, and { am famillar with and ac¢cept the obligations of my position as registered

agent.
f

<7 /7 /0 <
f
Shg"nature of Reglstered Agent

Date

+
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