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

COVER LETTER

SUBJECT: :thP;_e;bleY* Galilee Bopdrrt Church

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

ADDITIONAL COPY REQUIRED

rrom: Konseue b |3r‘acfuue|l

Name {Printed or typed)

o
-0, Gox a77 o
Address s X
i 343 nk
Mi way  FC 32 230
<7 City, State & Zip A

__r" R

750-8 15— 6377 g3
Daytime Telephone number ozt

Dr’owd@ ow[. C o ¥4

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

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}

2o
ARTICLE I NAME : - '
The name of the corporation shat be: G r\eﬁbl-er G‘G-k lc{., Uqf"{‘\ Q'{" C,‘A.(L\“(J/\ bnC ‘J‘ !{i‘-’ ED
ARTICLEI _ PRINCIPAL OFFICE | 1 o Vi
a l s, énnﬁf street address l Vd Mailing address, if, ‘apﬁerpnt is;

o ‘,v,

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

Freaching o £ dhe Cosgel . torshy, . he Wory -
CosMMM\‘Lg suwt QMGL-L ﬂF{@d {_Ef o \7 ~Teochs V:? ¥ 0

ARTICLE IV MANNER OF ELECTION __The manner,in which the directors are elected and appointed:
Throught frayey, fhe pﬁl\(o is cal \eé oy eGo»ﬁrejqitor\

Direclory o \ +ho_Ye
AKTICLE Sv %TIA{N ;&.ICERS A?MD R D CTORS
Name and Title:___ Ko05eye ?[_ Rradwell, Se-fafpfName and Title: Ta_nl(‘e, L- Wlo Are €,

Address: P-0-RBox 3717 Address: L.O. Box 72
m\‘d‘mﬂ, EL 233473 : 3 3
Name and Title: I)JG.H':F L. Waller Teecon  Name and Title:
Address: q¢ 93 Shawiard Dr. Address:
Tallahosse, FLU 33305
Name and Title: JAUC € ka havYJdl Naine and Title:
Address: oV Roy S ‘Address: '

Mmiun&, Fe_ 32734973

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOZT acceptable) of the registered agent is:

Name: Koose — Vi

Address: _odIte M. K\“? i Cicu Vit —

U { )ﬁ’ V<
J‘W £ F Wi
201 3

ARTICLEVII INCORPORATOR M \1 D’;

The name and address of the Incorporator is: t
Name: _%mssg_c.l{ ’i MQ_Q_(J_SL
L0, L7

Address: T
MlcluJO\u FL 32343 |

Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in this

certificate, I am familiar wtfr an ¢ the appointment as registered agent and agree to act in this capacity
jo Vv !/ /

/ Required Signature of Registered Agent Date

I submit this document and affirm that the fucts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes ird degree felony as provided for in 5.817.153, F.S.

s0 Nov 1

equired Signature of Incorporator Date




