13475

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone )

[] Pick-up WAIT [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R

900149087699

04./14/09-~D1024-~003 #4775

—
0 o
I @D
¢ .
Ze- 3 ™M
1~ 3. — e
wr ]
R
o% £
e,
:‘“ 2 N
~—e. B O
D —
M- .
g %
= T
7Y - o o
:’_JCL), ol :'":'5
[ o) : T Y
min- o8 iy =T
,'«_L"):':. [ iy
TP A,
I 1 o
S 55—
o om R L
,:r;']g{:; g [ n ]
g - I 0T
= Eio
=3 T o
o ST
g
A




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

SUBJECT:

COVER LETTER

WEAN MINISTRY

, TNC,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Encloscd is an original and onc(1} copy of the Articles of Incorporation and a check for :

0 $70.00
Filing Fee

FROM:

Q $78.75
Filing Fee &
Certificate of
Status

Q$78.75 O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

MNére ROSE™ poRTARTY ~ PATE

Name {Printed or typed)

RouTe 1. Bex 43 A

Address

LAmMoNT | FLORIDA (32334

City, State & Zip

250) 997 - 64%6

Daytime Telephone number

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




ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

WEAN TN LSTRY , TAC.

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

f\OUTL i BC’)‘ XA — I/V\ﬁl.u__j NG ? 0. BOX 5
LAMONT, FL 33336 LAMoNT, 51 30336

ARTICLE Il _ PURPOSE =
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The purpose for which the corporation is organized is: gl 8
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ARTICLE IV MANNER OF ELECTION M MY
The manner in which the directors are elected or appointed: s I —
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AS STATEDd TN By CAWS S

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

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

NEce Rose MORTARTY ~ PATE
RovTe 1 RBox ¢a A
LAmoNT FL 3933
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

NeLL ROSE MioRrIA p_*r»r - PATE
RooTeE L Box 4a A
Lamop T, FL 32336
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Having been named as registered agent to uccept service of process for the above stuted corporation al the place designated
in this certificate, Iam fumiliar with and accept the appointment as registered agent and agree to act in this capacity.

—)/7_@6(’ /j/{‘w,\.q_ /7/0/1,4{14,5:_7 /Oafte 7/,/17/_ 09

Signature/Registered Agent Date
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Signature/Incorporator Date




