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COVER LETTER

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

supeer:_ His Gloy +o Nahews | Jne.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

i1, /q[{/ $78.75 B{ﬂm $87.50
1 ee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: g“’\ll/l& BrDCLCWLO\.Vll/‘

Name (Printed or typed)
£252 Elan Drive
Address
Aallatassee , FL. 32312
City, State & Zip

L56. 5. 050

Daytime Telephone number

ALFSB @ mwisn. com

E-mail address: (to be used for future annual report notification)

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




ARTICLES OF INCORPORATION
. ARTSCLE I NAME In compliance with Chapter 617, F.S., (Not for Profit)

The name of the corporation shallbe: 4|} < é_.[ofy ‘= N ath ons , Juc.

ARTICLEIl  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
8352 E£law Dr. RA10 Kerry Forest Py,
Tal alvissee , FLo_ 222512 Sude D4— 2FE

Talla haifce FL 3 24 09

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

To +each and dmin Hhie body of Christ intae aea of worsla p
and to preacia +he jospe\ 4o Hue nakans,

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are ¢lected and appointed: ,

. dhirectors il e appo.m e la_:, +‘-\.:~ pedidedt, Furdlar clechaus au
< kﬁ n b l%ﬁlam .
ARTICLE V INIT. OFFICERS AND/OR DIRECTURS

Name and Title,_Stina._Broclcutiaun / Fres idest Nameand Title: |_.ovenae Hauger

Address: R332 Elan Dr. Address: 2G0S Morwine sT8L Pr.
Aatlalasge, FL 12212 Tallahhagree  FL- 32301

Name and Title:_Lee. L“j oS Name and Title, g Sether lund

Address: 44T “Cosl Epcrald Dr. Address: ~J S vd sen o _
Tailafiajtee , Fr2 223073 A4 117 Rosvile

SUWEDEN
Name and Title: 6?.0:‘5@ Brock A Name and Title:
Address: 22Ss2 Elan D Address:

Tallatre ssee  FL 32312

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Slina Brockusann
Address: 2252 & lavw Dr.
“Tallalia s32e ., FL 1279\2
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ARTICLE VII INCORPORATOR

The name and address of the lrlcorpomtor is:
Name: va_ Broc Wt
Address: 3252 Ela Dr.

Tallahagsee , FL n2312.
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, 1 g, far with accept the gppointment as registered agent and agree fo act in this capacity

Required Signature of Registered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Depart tate constitutes a third degree felony as provided for in s.817.155, F.S.
<
gm-g .a -
\

Required Signature of Incorporator i Date




