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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32314

sussect: Harvest Time Checchan Fellowdnip |, Inc .

(PROPOSED CORPORATE NAME - MLST 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 7.50
Filing Fee Filing Fee & iling Fee Filing Fee,
' Certificate of & Centified Copy Certified Copy
Status : & Centificate

ADDITIONAL COPY REQUIRED

FROM: jozpmn_ Curry

Name (Printed otb’ped}

301 Yacle Syeet
Jac ksonwuille , Aorida 32204

City. Stae & Zip

(a04) QYB-033|

Daytime Telepbone number

—
J0e NG ry @ %ahm), Com
E-mail address: (10 be uded for fifiure 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)

Harvest Time Chrisﬁ'an (:ellows‘nfp, (ne .

ARTICLE I NAME
Mailing address, if different is:

The name of the corporation shall be:

ARTICLE IO PRINCIPAL OFFICE
Principal street address
o4

30
i (8]
F| rida NOF\P O‘F\{' CO(P((IhO(\
rsvant 10, FIor for Charitabie

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: e ) ‘
Coce . -The COrporation 1S organized €xciusively ot |
“ienhg C rmsesf WHNhin e meaning
ue 'Cocte (Or P-?hh)gr& U.f;,. Fecer
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Y hep Sol(c)z{a) 0@4&31&8.
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“Tax Code )y)incivdin
ARTICLE IV MANNER OF ELECTION _Th
Directors are eleded according 4o by-laws
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS Q’t’dr¥ .
Name and Title: [ 4 \f‘l('DV'\ !%gme and Title:
Address: Z AN o) S-trpa-{— Lot 'Hddress:
_Ja i '
' =EETTe)
Name and Title: ue ‘h a | mfr\\' S{'ﬁﬁne and Title:
Address: - !Zd Address:
acknvilie. , Florida 308
Name and Title: Name and Title:
Address: Address: ' iy
] Xx
ARTICLE VI REGISTERED AGENT =g Dw
The rame and Florida street address (P.0. Box NOT accepiable) of the registered agent is }"‘g} f %
Name: ({)Y(U ﬁ-’f o] :Q:J.’:;:t
Address: mC» = m;f?{‘t
C ' a o\ an x, oL
QL - T
B3 T &
ARTICLE VI INCORPORATOR ' g‘;’f c_’},’
The name and address of the Incorporator is:
Name: Qe RN Curey .
Address:
a0l
or the above stated corporation at the place designated in this

Hwving been named as registered agent fo accept service of pracess fi
certificate, ham familiar with andfaccdpt the intment gs registered agent and agree to act in this capacity

[owitla i Z_ ) 3 /sl
Requittd Signafife ofReMAgvﬁl——' ¢ Date

U
! submit this docment and % that the facts stated herein are true. I am aware that any false information submitted in a document
Date / ~ /

to the Deparnmeps of State constitfiey a third degree felony us provided for in 5.817.155, F.8.

Vet V3 (] /o
{U ar /Date

@w?red Sigrlature oMmcOrporaty .




