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

- COVER LETTER

sumeer: NNvchps | GoiNS  ZaC

& ROPOSED 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

Filing Fee Filing Fee &
Certificate of
Status

f

$78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Ml ( \flﬂ?,k, @Oh\ NS

Name (Printed or typed)

~

2220 sastmeados !

“Address

| A apd P339 (2
City, State & Zip

BL2-2FL-(o/0

Draytime Telephone number

Jolite LM S S 3 Yohoo « o ar

E-mail address: (ta h#'used for future annaal geport 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)

ARTICLE I NAME

The name of the corporation shall be: N\“ C/\r\hi‘—— G Otl MS TNC R Fﬁg- FD

ARTICLE IT PRINCIPAL OFFICE
Principal street address

allmg a I‘ESSI 1%1;119?
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u\lf&[ Iﬂ“}- -

ARTICLE III = PURPOSE
The purpose for which the corporation is organized is:

MinisHRY

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

A skted iv The By-Laws
ART;ngrfarngitle: PR &< GEN ] ‘ ‘ ) i MMIN‘SMHM MJLLE” A[C’/
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Name and Title: V/1(E ame and Title:_.
Address:

Name and Title:

Address: 0 & 4%-‘“ Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: S0\
Address: \ el
i d Floridn
33%V

ARTICLE VII INCORPORATOR

The name and address of Lhc Ingorporator lS
Name:
Address:

33%\2

Having been named as registered agent fo accept service of process for the above stated corporation af the place designaied in this

certificate, I am familiar with and accept fhe appointment as registered agent and agree fo act in this capacity
Ls
DAL /012 /1

/ Required Signature of ReEi?fered Agent Date

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

to the Departinent of State constitutey a third degree felony as provided for in 5.817.155, F.5.
Wm/ )‘%MA [O- 1R~ 1

Required Signature of Incorporator Date




