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Department of State
Division of Corporations
P. (). Box 6327
‘tallahassee, FL. 32314
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Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :
1 $70.00 Qs78.75 Bs78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
) Certificate of & Certified Copy Certified Copy
/ Status & Certificate
S ADDITIONAL COPY REQUIRED
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r Name (Prifited or typed)

1) sputh Homesdecd Byl

Address

Homesteod FL 33030

City, State & Zip

205-997-869 1

Daytime ‘Felephonc number

NOTE: Piease provide the original and ovne copy of the nrtiélcs.
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ARTICLES OF INCORPORATION e B *
In Compliance with Chapter 617, F.S., (Not for Profit) fr;;f& = =1y
ARTICLE ] ___NAME =L QL
The name of the corporation shall be: D= $
—1 ﬁfﬁ- ?ﬂ ) '
Gospel voriety QCenter, LN fe B ti_ifl .
AR I o CLD
The principal street address and mailing address, if different is: %E pol
Il south Homestesd Ry\d >
L How e_.s"tuncl FL 33Q30

ARTICLE 1l PURPOSE

The Purpose for which the corporation is organized is:
The primary purpose for organizing this corporation is
unity through spiritual and social activities. The facility will

to promote and provide affordable community wellness and
provide a variety of functions and events which will be
_ known as “Family Fun For Less” for the entire family.
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The manner in which the directors are elected or appointed:

N
Appoimted Ly +he  Jnco-Porators

I

4 ) DIRECTOR 1)
ist name(s), address(es) and specific title(s):
E7 oenest T

en i 7as - Presidand - 2/90) s /17 ave patami FL 3770
Al""“A JenKing ~Vit? President-2160] Sw |13 ave miam' FC. %170
Sec_/'rr‘e"\““"‘" - Tamether SanmCiny

IS
The

y AND STREET ADDRESS
name and Florida street address (P.O. Box NOT accepteble) of the registered agent is:
v Allace v 'P\Uéq P

q 3\ S . Stmomh %\\’ é S‘Ui“i{, 202
winke VYo X 5 FL 3279%
The pame and addvess of the Incorporator is:

EC"""‘-”""\’ o daen ks ra

2190) $w 11T ave Goulds FL. 33170
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Having beer named as registered agent to acrept service of process for the above. ated
i siated corporarion at the
in this certificate, | am fumiliar with and accept the appointment as registered agent and agree 1o act in Mfw‘“*.’?“
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