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» COVER LETTER

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

SUBJECT: ll[f,éf SWQQ‘,: W r”§/19 f/ﬂl‘r JJ)C}
{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: /FZ()SCHa L. E1|

Name (Prmted typed)

2914 T)\,YWOI)CL Dr

Address

Orlandy FL 20K

""City, State & Zip

H67- 522-800 2.

Daytime Telephone number

rosela. 57 Yahoo . com

E-mail address: (to be used foffuture annual report notification)

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



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

‘ _ ?lﬁ:;ﬁgf&ecommallbc: C}jr‘;s‘f’ Sa’ﬂ@f’ WO/‘S/’I;P &ﬁ%el/\ Iﬁa

‘ ARTICLE IT PRINCIPAL OFFICE
o Principal street address Magng address, if different is:
Eg Calhoun SF 5941 Kywgod Dr
| on Ville , Blorida 32757 Orlando’ EL 32810

ARTICLEII PURPOSE
The %ose for which the corporation is organized is:

rasc and worship Cetder, Hp Teach 4he ()0 rd O‘C’@zcd
an ] H0 Senve “%G/ f)d@c(ﬁ &7[‘ the Sﬂ/‘mam'%nj 4/% mm,"s/?-/-;{-

helps
ARTICLE!?V ‘ MANNER OF ELECTION _ The manner in which the directors are elected and a;goimed:

/4/)p éf‘fivégvijg’wgﬁ_ﬁ" }0/51}/&/’1 PO, ed é’ FaS T GS S frféa/ /7
ARTICLE %he/mﬁ/ OFH‘CERS AND/OR DIRECTORS
Name and Title: CAq, rrmen &L Bag L % ir'recters Name and Title:
Address: Dasgyfic 'ﬁ achd Address:
2 F0 ‘s 77e L.
(Orfands AL  B28/0
Name and Title: 566/' Name and Title:
Address: ) Address:
Name and Title «p- Name and Title: FHen =
Address: Address: o Ty
T @ 2
= L
B —F Rz
ARTICLE VI _ REGISTERED AGENT (tatus, feazlle %«K/ Mmoo 8653
The name and Florida street address ;%0 Box NOT gz{eptable) of the registeredgent is: s o= g
Name: f %% ot [
Address; 9 14 ywpod 2r 6% «
Qrlandd Ef 2528/0 > =

ARTICLE VI INCORPORATOR , P -

The name and address of the Incorporatgr is: MG 9?( ‘g '%“’b
Name: v fah
Address: S 14 i/ o

/2

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

certificate, I am fargiljar with and accept rhgmmmem as registered agent and agree 1o act in this capacify

Waghns \eaille A Elyah 9‘2;//;/5&//

Required Signature of Régistered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Department of State constitutes a third d  felony as provided for in 5.817.155, F.S.
Zéj Y M@f}?‘” %b,a /10 / o/

Required Signature &f [ncorporator Date




