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COVER LETTER

Department of State
Division of Corporations

P, O. Box 6327
Tallahassee, FL 32314

CORal Winds (M inistries | The.
(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

Deh: Coral W iwels erl'”iN?: Lo,

SUBJECT:

Enclosed is an original and one(l) copy of the Articles of Incorporation and a check for
[ $70.00 (1378.75 [1$78.75 <] $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED
=g
™o
ESe
FROM: Debra G. PreSCca'H" Py
Name (Printed or typed) &
A
UobH Shankle Drive o
Address % Yo
S

3

Macicanna , FL 3244

| City, State & Zip

350 -557-27b2

Daytime Telephone number

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

ARTICLE I NAME
The name of the corporation shall be:

Coral Winds (V)] wistries, Tnc.

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Hild Shamkle Drive, Marianna, (L 3244

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

To praw'afc WMW

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

'n'\c method, h( wh.cP\% duncators af*f'ﬂg Corpora:"bov\ are &l-ec/f‘eo(
or a.Ppom'h.d will be stated in $he bglaws

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

el wate, 7 Y Naterva .
(Prwfd\'nq wake, wells for He F°°f+'~*'-d'3)

I Dﬂbra C‘(oodlnntln PPQSCOH‘ 'PreSlderft jUSTLl PN Cu rr‘j Co_Tr(a_yq ver
2. larue @ Presco‘H— Vice - PYES\d-en't p-0-x 25 g wadn Fe 33862
¢ Tammw [kins, ecre:('a.q
a Braolie M. reSCo‘H‘ Trcasu rer /304 Fern lane ma /
. yMarianna Ft
Add for 1,243 4ol Shomkle'bmle Marmnna , L2244 324
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS Y#6
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: —
— =
Debra Goedm an Prescg%b Yl Shankle Drive, Marianna .££L524%§.,
I L
ARTICLE VLI INCORPORATOR LE =
The name and address of the Incorporator is: - m = m
Debra Goadman P““"{H} HbloY ShankleDrive, Marianna '@52 zggé’ o
5,:{ -l-"'

**lk*****lk************************************lkllﬂlr**************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
; ﬁ tificate, I am familigr-with and accepr the appointment as registered agent and agree to act in this capacity.

j0-/-7/

re/Registered Agent Date
é j @ 0 1=/

Signature/ Incorporator Date




