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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
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ARTICLE IIT  PURPOSE
The purpose for which the corporation is organized is: \T'\\Q_,PUJ‘ o0sSe. 09? Qs (‘)v\Ud‘Cf\’\ S\"CN\\
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AR VI INITIAL A AND

The pam (P.O. Box NOT acceptable} of the registered agent is:

Rev. Shone Tenraboonne , 30 N . Seaic Bosy Rokson Port  FL
CES¥ N

ARTICLE VI INCORPORATOR

The name and address of the Inco is: \
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Wm \-5-30\D
Signature/Registered Agent Shaone \ecreDoan@ Date

e T pplogiar= 1-S-80\0

Signatm-ellnﬁmmm/%mv\  \ecreoonne_ Date




