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COVER LETTER

'SUBJECT God's Closet, Inc.
MUST INCLUDE SUFFIX)

(PROPOSED CORPORATE NAME -

$70.00 $78.75 $78.75 387.50
Filing Fee Filing Fee & L_IFiling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status , Certificate
W?.aof)cﬂyme/ff encl,
ADDITIONAL COPY REQUIRED

rroM: George S. Spain
Name (Priated or typed)

4320 Sunbeam Rd Apt 1324

Address

Jacksonville, Florida 32257

City, State & Zip

904-683-6952

Daytime Telephone number

spainland@msn.com

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

NOTE: Please provide the original and one copy of the articles
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% ARTICLES OF INCORFPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

B e

e et (300'S ClOseEt, INC.

The name of the corporation shall be:

-

Mailing address, if different is:

ARTICLEX __PRINCIPAL OFFICE
* Principal street address
9210-2 San Jose Bivd AJZﬂ.Sunh%m.Ed.Ag! 1324
i ida 32257 Jackspnville Flotida 32257

ARTICLEIII _ PURPOSE

The purpose for which the cotpu{aliun is organized is: . )
This Corpoeation 16 organized goley for chacfdbIL reliy ‘
urpoeed includin C;enua-trng revenue fo ke distributed o local organizions

dre O—Xem/i‘ 6rgan. i ns wdeF Section Sply3) of the Ianrnal Ravenue Codt  or 6ny

other future Fax codLS,
ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed:
The direifprd of Hhe locrporation shHall be eialfed 11 o ¢cordasce

Specifoed in e by /AW oF e Corpoation,
Ag'i'xcw V____INITIAL OFFICERS AND/OR DIRECTORS
Name and Titlc:GQQ[q‘sﬂ S, Spain__ President Name and Titte:Heather Jo Spain _ Secretary
4320 Sunbeam Rd Apt 1324 Address: 4320 Sunbeam Rd Apt 1324
iach illo. Florida. 35257

Address:
Jacksonville, Florida 32257

wits1 +he meheds

Treasurer Name and Tide:

Name and Title:lvi Nurcellan
Address: 4816 Gliding Hawk Wag Address:
ksonville, Flori 17 :

Name and Title:

Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is: = o M
Name: Gearge S, Spain me =
Address: 4320 Sunbeam Rd Apt 1324 > py
0 b SRR — 28
o e
ARTICLE VII __INCORPORATOR Pl :
The name and address of the Incorporator is: Hr @ FTy
Name: Heather Jo Spain —e: E
Address: 4320 Sunbeam Rd Apt 1324 S OWw O
Jacksanvile, Florida 52257 S w

Having been mamed as registered agent to accept service of process for the above stated corporation af the place designated in this
with and accept the appointment as registered agent and agree to act in this capacity

certificate, F am W
w,g L 4 / A5/
i Requiredl Signature of Registered Agent Date /-

I submit this document and affirm that the facts stated herein are true. I am aware that any fulse information submitted in a document
fo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

; 5 E’/ Required Signature of Incorporator Dat

ous drd Qduwjm%ur



