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Department of State
Division of Corporations ﬂ'é

P. O. Box 6327

Tallahassee, FL. 32314
Somler, Zyc pa
SUBJECT: Grace [harel aﬁm |
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

(CIs70.00 [ 1$78.75 [1s78.75 X $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy ~ Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: AlAs Dollsw . /2572
Name (Prifited or typed)
ANor7z/

lIR87 Kwy Fo!
7 Address

Ox Forpp = Flowrah 3YYEY
, " City, State & Zip

FEY- Y0~ 7502

Daytime Telephone number

4
ADo/l4A, Jowvgo, Com
E-mai address: (to be or future annual report notification)
Avoliart (@ Tvalo. Co .

NOTE: Please provide the original and one copy of the articles.
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SECRETARY OF & 1ai:
DIVISION OF CORr o o

DIOMAR -3 PH 2: 15

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2010 /ﬁ'

ALAN DOLLAR, PASTOR ‘,//‘ﬂ -

11247 HWY 301 NORTH
OXFORD, FL 34484 S TR

SUBJECT: GRACE CHAPEL OF ELORIDA, INC
Ref. Number: W10000007112

We have received your document for GRACE CHAPEL OF FLORIDA, INC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s}):

The name designated in yoL_lr ddéument is unavailable since it is the same as, or
it is not distinguishable from'the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One .
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Bylaws are not filed with this office. Please retain them for your records.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
N Regulatory Specialist I Letter Number: 810A00003554
/ New Filing Section [l
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit) .

Fiky
ARTICLE 1 NAME e UIV' IOP éﬁ ,‘lepﬁ M
The name of the corporation shall be: St i ZHH}HAR |
GrAcs Conpsl oF So¥BF, Zve - ‘ "3 PH 205

ARTICLE II FPRINCIPAL OFFICE
The principal street address and mailing address, if different is:
/287 Awy 3ol SorR7z
OxFord , Flonns BHYEY . e e
ARTICLE I PURPOSE :
The purpose for which the corporation is organized is:
LRPRESS PORROSE 15 To DisseateanAZe Tite Cosped TRoTH

Acondineg 7o Th& Koty SBLEL

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

Ly MABERS, OF Th e ConbREGA 7704/

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

Dov Chmuold, Chioonamn, /275 DL sere 0/? LADYy balie, fL F2/5F
S7EfMHew J/WPA’M /4/3 NAVIDAD ST | Toe Vesivceas, A& Ir/éx

Ko berr /696'99?16‘/? F5s¢ fb/é‘woop hoop, 7at s ¥Vells éurs, K 32ré2
/‘avmswrew

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

AG benT SHED £#1eN, 35/6 Zhlewood 4oop, 7He Vil 6Es > FL 22z

.

ARTICLE VI INCORPORATOR -

am\’z\?d;af_??ﬂof the Incorporator is: €]D A %\’B‘d eraé am
u s De & 13 Navided S
’ Lady Lake Ffrﬁ'z?sc? ‘_zl l/;/ es) FL 32/ 2

o0 o o o ok o o o o o ‘*****#****#****ll**#*#***#l*******#*****#*#**t##*.tt****t*#***t s ol e o ok 3 ok e ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certlficate, I am familiar with and accept the appointment as regislened agent and agree to act in this capacity.

1y

e —{/{/Zo/a

SlgnaxureJReglstered Agent - . Date

//3//20/0

Date




