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COVER LETTER

v - ¥

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

’ /
SUBJECT: ewoy/ To Goops Blessinas Ihe,
ROPOSED CORPORATE NAME UST 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: Ldr.) 3 /@uPFo /o

Name (Printed or typed)

' £0. Boy 354

Address

Jacksonylle FL 32204

City, State & Zip

904 §87-4382

Daytime Telephone number

Swee).le; /Gn [ @ \Jahoo.com

E-mail address: (1o be used for future 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)

ARTICLEI  NAME \ g
The name of the corporation shall be: GO_‘/'C,W(LL/ ‘7LO G;OCP 5/ 6 IE SS V?SS I‘h C -

ARTICLE il PRINCI?AL OFFICE

Principal street address Mailing address, if different is;
1495 _Steele St. Po. Box 354/
ille.  Flor: 3220 Jacksonville, Florida 3530
ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is: {0 €S 7’_& /D/r‘ s }') a 7[6 wa yjz 71:0 v a // [«’60/0 le’ 710
7o oo

enYer through To receive +he ‘bless, of God. velop @ 700
Partry, ac%,‘vﬁf Center, 2hrifd store al»:gfs schoo!. TS FW,'C[ @;’fm&/,-hj,)
P;no;na.:'a_/ ass/'.sfanae)J'ob Of,oormm‘%:‘es and 7L€m/oofar %ousv‘n34

ARTICLEIV _ MANNER OF ELECTION The manner in which the directors are elected and appointed: el Cafej Ah C{
dppointed b y in ‘Eal oFHfcers |

ARTICLE V INITIAL OFFICERS AND/OR DIRECTQRS

Name and Title: Name and Title:
Address: gol S5e/ Address:
acksonville FA 3220

-1 4 v
Name and Title;_J o / ! = Name and Title:
Address: Po. Boy 356/ Address:

Jacksonyille | FA 33206

-

Name and Title:__/ 4 ) 7L€ Sed. ame and Title:
Address: 0. Boy 354/ Address:

Jacksonville [FA 33306

ARTICLEVI REGISTERED AGENT

The name and Florida stree? addresﬁ.%fﬁox NOT acceptable) of the registered agent is: —-
Name: ani 0 /n rb-,:' -
Address: : g E"‘ s avmr
“ 3222 =5
| 2L = po
ARTICLE VII INCORPORATOR ,’,:.: o .
—_—— e — | AR Feald 9 W
The name and address of the Incorporaloy is; RS I
e ani (ufhle DU gy
Address: 1Y8Y  Steele St B2 omy T
Vi Fre.0 o w

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 to act in this capacity

o [l 3167/

f Required Si’gnalﬁré/c;f Registered Agent Date

I submit this document and afffirm that the facts stated herein are true. [ am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

S-/0-7/

o .
L Réquiget/Bignature of Incorporator : Date




