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COVER LETTER

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

SUBJECT: __MANHK INC.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for
Q $70.00 @ $78.75 0$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
S N
ADDITIONAL COPY REQUIRED F
B X
P
A2
FROM: _TAMES wWeorlLARD W R
Name (Printed or typed) = o
g/ gp, LeTr X 5T W
ddress

Q&[&éQVILLﬁg FLORIDA 324608
City,/State & Zip

1l 352 2!%-(584

Daytime Telephone number

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



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

ARTICLEI _ NAME
'The name of the corporation shall be:

T Tamed  Lsulerd T,

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

LTgle S.un. ARCHER RD. 497 &2

GRINEEVILLE ; FLA, 32608

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: couN SE,L , /-{EAL THE 5(¢K’ FEED 7HE

PREACH THE BIBLE WweRD , 7&AH,

HunNgRY AND PesR, HELP THE CHRILDREN AvD ELOERLY, 5/¢K, HomELESS,
dLoTHING THE NEEDY ETC.

ARTICLE IV __MANNER OF ELECTION

The manner in which the directors are elected or appointed: .

YEARS oF EXPERENCE

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS ' ;
MV ILEy FL.

List name(s), address(es) and specific title(s): LoT 4R . .
SAMES WOWLARD (Léﬁbﬂ) 5314 s, AperER RD, /éﬁ ried

qrIL HwgHES (SEcRETARY ) 131 5.B. 2] & ST. GAWESVILLE, FL. 3aGY!
Spm woulaRD Az Leavery wr2z NE. ¢ pl. Gamesvite Fo. 3289

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

s LARD )
TAMES W Lot 62 2o
5816 S.wW. ARCHERRED. _ L e =
GAINESVILLE FL. 322408 o Ze =Y
ARTICLE VII INCORPORATOR b : o
The name and address of the Incorporator is: L. Bl !
T&M—ES WGM.LA&D " I R A : zi‘:, - E‘ET;
g RD. LoT &2 2, E
586 5.8, ARCHER . o = =
QAINESWLE , FL. 32608 o
A AT A A A KK A KooK K ook Ak R ot o sk o ko3 e e DK oo ko ok

Having been named as registered agent to accept service of p}ocess Sor the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

§1gnature/Registered Agent Date
M&MM ZMZO_//
ignature/Incorporator Date

ThMmES WouLARD
586 Sw. ARCHER RD, +°T 6%

GHRInNESVILLE, FL . 324608
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