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COVER LETTER

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

SUBIECT: EA05En" 7D Sepy/e M/nssrRrEs /)!/(.

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

. ADDITIONAL COPY REQUIRED

FROM: fev. Jeoro 4. Yyva it/
Name (Printed or typed)

S§é5¢ Hitlt Prae RD.

Address

ORIANDE, FLORIP 32825
City, State & Zip

#07 249 (620

Daytime Telephone number

/?45 TORES VIVALDI@ Hort78/L - 204

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
The name of the corporation shall be; €4 &5E4" 72

SERLE fIradsTRIES £ M

ARTICLELI]  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
SE56 Hive Frae R :
SR LANAPE

Flor i PA, AR5

ARTICLE III = PURPOSE

The purpose for which the corporation is organized is:
JIA s AT I A PLace o F WeRSH/ISZ OF ALr1ignr) GoD ) frovipe < B RIST/ A e rowsHP

FeR THEE ©F AIKE FAITH Ard PROPASATE BIC Seypre By a Ausierfc senas BorH AT
Horie Arp ABROAD.

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed:
Ly fremgers v TH Egne RICHS A JRN1 o6

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_REV. Pepro B yit4e P/ — Pees jp€ar7" Name and Title:
Address: SESE Hine plare Ry Address:
fa_ LA PO
FLoRpps 32825

Name and Title: ¥ S . CARNELY A W1 VALP) Sccvern R/ Name and Title;
Address: SLig Hil fietf Rp Address:
CREL Arrdo
FleRIpA BZgzS

Name and Title: 7. RcHprRY ¢lassers TREASYRER Name and Title:
Address: TEOL L1 A T Address:
o iarpt
FLoRipd =Bz 587

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is: e —
Name: Rev. LFEIRC B Lrike P/ g:(.!\: :;
Address: §L5¢ Mire Piec £V, By e

O RULAKDPD s =
FLogiph 32425 {3: ~
e v

ARTICLE VI _INCORPORATOR SE 2L

The pame and address of the Incorporator is: . oy
Name: FEV. ?eﬁﬂﬁ A Ut s/ o
Address: Tt 56 MHite p € RP. =

HR L ANPD "‘

FeoRipA B2 525

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 accepr the appointmeni as registered agent and agree fo act in this capacity

,.Z/- fotro ) 2o bt éf/gz///

Required Signature of Registered Agent

I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document
to the Department of State constituies a third degree felony as provided for in s.817.155, F.S.

L fl Bt St

Required Signature of [ncorporator Date

KEV. Pepro A LivaLdl




