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COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL. %2314

[

SUBJECT: HHI—TI‘AN ‘P@V)‘ff CM__CMQ@_

{PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX

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

0 $70.00 ?@78.75 Q$78.75 L1 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: /‘RD GeEs £s7icA

Name {Printed or typed)

5500 HAaverFfops Wy

Address

Lake ywortn F£L 33443

City, State & iZip

56— 5p2-915a

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



-~ APPRU YL,
AND
ARTICLES OF INCORPORATION FILED
In Compliance with Chapter 617, F.S., (Not for Ppliprg I] PH 329

ARTICLE I NAME SECRETARY OF SiafE
The name of the corporation shall be: TALLAHASSEE. FI ORIDA

HATT AN Fentecostal cHurncH rne

ARTICLEII PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

5500 HAverfrd w

LeKE LorTH EL 228463
ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

“To ;}Sreacé THe G’DSG}ZZ, dF\{e‘gur, C thasT

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

b([ Sele Aton

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

RoGes EsTica (| Founde,
JDSQ(P/L' \j. Pﬁ,c;u:tc Dtl’ %Lpﬁﬁnp’>
GracCieufe  GsTica ( gTDr‘su.D;ZZe)

ARSI 312/?116'5 3 c,noﬁﬁmz !
ARTICLE VI _INI REGISTERED AGENT AND STREET A SS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

RoGES EsﬁcQ
5500 prver
LaKe wHr m%qé;

ARTICLE VII INCO. RA
The name and address of the [ncorporator is:

Gvs Esilen
@lno tverfiord wary  Lake ww'Cf 1 354¢3

3k 2k 2 2k o o 0k ke o 26 o 3¢ 2 ok o o e ok ok K ****************************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated

%ﬂlﬂ. I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
i ! ’
2 P CSee L2 _ 0% _ 2§

‘S,lénature/ Rﬁl stered Agent;‘r Date

TPy K~ b2 — 0909

gnature/lne%rporator - Date




