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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327
Tallahassce, FL. 32314

SUBJECT: Lhlernationa/ C‘/QYJSTECLY) Chaplains Associction Trc.

(PROPOSED CORPORATE NAME — MUSTINCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
D $70.00 $78.75 l:l $78.75 87.50
Filing Fee Filing Fee & Filing Fec Filing Fec,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rom: _Antonio Ordiz
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Chaplan 82 00 -(*om
E-matl address{{to be used for future annygal report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 6§17, F.S., (Not for Profit)

+

ARTICLEI _ NAME
The name of the corporation shall be: Trt@rnaTi Df\t‘l‘ ChrisH an Chqp[cu ns A’SSOQJC‘;\'\ on Inc.

ARTICLEN  PRINCIPAL OFFICE
Principal street address

[Z3§9 _D/ping Plover Aot g

Mailing address, if different is:

Somne as Gloye

ARTICLE IIf  PURPOSE
The purpose for which the corporation is organized is:
—fo Prout de —tvaini ng and Cexrh {-laaj'ﬂ 4o P Yepmrecf Chaplcu nes

For Services “fo the commuyunpitie.-

ARTICLE IV MANNER OF ELECTION _ The manner in which the dircctors are elected and appointed

As stoted In the by laws
ARTICLE V I‘IAL OFFICERS AND/OR Dﬂ‘\‘ECTORS
Name and Title: Ndme and Title_E v &5 L ZUfY&Sé JVEsy [ﬁr)
Address: v er A-U Address (o O 2L lt'g[a[a A O
e | gﬁmg;n ﬂ 232 =0 =
Name and Title; 1 A )\lame and Title: Ef'a,[!ﬁ SCo klﬁlﬂ‘n 2 ,]i{ é Vi Cg;U
Address: | Swannee Rd  “Addiess: G226 W _TJeFeerson sS4
Rroalksuille il 34(401

Name and Title: cre j?'tme and Title:
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ARTICLEVI _ REGISTERED AGENT - _
=
The name and Florida street address (P.C. Box NOT acceptable) of the registered agent is T g mﬁ
Name: @, ozt T 4
Address: o o —
p<o~ T
R s
~e X -
ARTICLE VI INCORPORATOR o @ E‘Lmrj
The pame and address of the Incorporator is; QE}: w
Name: +
Address: Ty
oL lf

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

certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity
// / 2/ / 2us/

Clove (G President /

Requirdd Siénature of Registered Agent
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

L ;
to the Department of Stute constitutes a third degree felony as provided for in 5.817.155, F.S.
/7 /Z/ /;w Y24

oo G, Preyi denf
Requited Signature of Incorporator Date




