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COVER LETTER

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

SUBJECT: \Z E4GinS C‘w:'ﬁ“" H‘Mlmq <Sehos\ 1N
(PROPOSED CORPORATE NAME — MUST INCL DE SUFFIX)

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

3 $70.00 0 $78.75 UJ578.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: {z-sus Clwist Headivie schoa\’_wc.

Name (Printed or typ2d)

P.o.Box 621%
Address

ocatla FL_BH4TS
4 City, State & Zip

RSO B2, "M

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)
NAME

ARTICLE I
The name of the corporation shall be:

JLsus Chist Healing School, INC.
ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
maging addvess 15

P.o. Bex c21% 200q S w TV ot
, oeaja, FL 3qyne o ealg FL B44n |
ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
To T'Mdlﬁ M rVMCh G ek W""a‘ !

To Teackh aud preach csod's Word .

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
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ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS g_‘d( T
List name(s), address{es) and specific title(s): '
p Don Lzveh J‘one.e- v Dowmwion.gue. K. Pari
P-o BoX 218
b‘-‘-’*"‘\, FL By e

3108 Th ohouo\br,a-j Dive

T Eloursa Washington
Kilieew TX ToS449

Po.BoX &53
Bellomew FL 2442)

Dy. Don Leyon Jones

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

2604 S W MY atreel
©eaqla FL B4

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:
pr. Don Lavenl Jonis

2 o= S W 'Tﬁ'ﬁf"*!ec.‘{'
oeala FL 344ny
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

Signature/Reg‘gte'red Agent
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Si gnatureMo‘rporat'c;r
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Date
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Date




