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

SUBJECT: dm,ﬁ a,o/&hf /[o: 4415/' Mr‘/cfﬂ///'SSrbn ﬂ/)a(

_(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Evangel 'sm , Zne.

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
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Daytime Telephone number
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E-mail address:}(o be used for future angual report notificafion)

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 @ra.écw/ers For' Umj%wpr/c/ m,gston @/

The name of the co oranon shall be:
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ARTICLE II PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address
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ARTICLE Il PURPOSE X
The purpose for which the corporation is organized is: 72') ?@4_@[\ 5 Jo(.,/ S )éf" 7%6 /&h 7(,,/0/7] 0[ ldc,z:/
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ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: Aliersing c aj
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ARTICLE V IMTIAL OFFICERS AND/OR DIRECTORS asch
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Name and Title: DA ’ ?/#‘4 Pén J\‘—f" Name and Title: /’ﬂﬂ# & 5/37 PLA
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ARTICLE VI REGISTERED AGENT =
The name and Florida stregt address (P.O. Box NOT‘accepiabl of the regisiered agent is b -
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ARTICLE V]I _INCORPORATOR

The name and address of 1 e ; )
Name:
Address:

f‘l] :i? ilz"

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 familiar with and accept the appointment as registered agent and agree fo act in this capacity




