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- COVER LETTER

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

suBJECT: __ 4@ th HoEQe é Love Ministries /A/fémdy_é’mt/

(PROPOS CORPORATE NAME — MUST INCLUDE SUFHIXN) //VC
1

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

[]s70.00 [1$78.75 [ J$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: kéi reg Q'KQQWWW

Name (Printed or typed)

g Thampson Cixle

Address

Tallahosser 1L 32312

City, Stale & Zip

¥50-222-54 077

Daytime Telephone number

\<avey T & hetna)| . com

E-mail address: (to bd'used for future annual report notification)

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)

ARTICLE I NAME
The name of the corporation shall be:

q,g”% Hope g love mmls%fg Lnternqtrone Tnc

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

Y Tupwmpzon Civcle aliakadz , Y3332
P.O 2o (3194 talla kasea. ’:;_(, 223(7

ARTICLE [II PURPOSE
The purpose for which the corporation is organized is:,

TO pAoude +te Wod ol Crod Lor LML Ong
0 +ronlform LPes

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

As noodntect by ‘ha Presile n 1~

ARTICLE V_ INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s): ;Bfﬂ.ﬁ R
Cwoi'dle 55 2
Hsvetj Freemdn D1 nt zz 8 M
333 e
F =
Mo 2 [T
I
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS <::>'ié- -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent ﬁ -

Z]Txd\a NNEL q-ce-emah =

Thom PO Caagle

-
—ralk FC TN
ARTICLE VII INCORPORATOR
The name and address of the Incqrporator is:

Judlanna Tvrefman
4 thempson Cucle Tallahasse 3L 31312

ke ok ok ok b ok o e ok sk e obe sk ok e ok o ok o e o ek e ke s ok o e o sk ok s of e ok sk 3k sk o e o s o s o sk of e s s ke ok sk ok ok b ok e o e s ok st sk oR o ok e ok s ok sk ok ok ke kol sk sk ol ok

Having been named ay 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

%«LW/W\M 16/22/09
Sighat re\)Registered Agent !

Date
%_(_DMQ)VV :OI 'zLI 04
Signat@n\e})rporator

Date



