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COVER LETTER

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

SUBJECT: QQI‘Q!%[I{;))S‘ED C POI{A{}E NAME - MUST IN&I‘J’[,;{\S{J IX ‘
( - FOLLAA.M [,/ 4N

Tncor P"“"’LQ

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

ADDITIONAL COPY REQUIRED

FROM.:.. j 'Tflbgf C:QQEI‘LQ

Name (Printed or typed)

523258 Fwo U ila_C—

Address

Puata ( sprdao { L3RBT

City, State & Zip

Gy 258818 P

Daytime Telephone number

Sl animal Vet Zo&%@gaﬁwif—@m
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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§ ARTICLE I NAME

ARTICLE I PRINCIPAL OFFICE
Principal street address
‘ Cir

. , . ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., {Not for Profit)

¥¥ The name of the corporation shall be: QE Y ,‘j f}’); (‘)c'_g Teron S ‘F’D il

ols

Fath
o Inca’paa_}d

Mailing address, if different is:

ARTICLEIIlI PURPOSE
The purpose for which the corporation is organized is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title;

70 PfDUtdb h‘ghnf educotro fund
{o mamboers OF the Church oF ChisT

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

Directors epooinied b(tf Pro s, desst

assistance.

Name and Title: dri
Address:

Address:
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Name and Title: ﬂ ! ,d—h Qaj L dzZ Name and Title:
Address: L'.[ Ol dn_ Address:
l&ra (f (U
[ —
Name and Title: - OS Name and Title: ‘:“ 2 -
Address: (20 r3ea e N1tnAddress: RN ixa)
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i ARTICLEVI REGISTERED AGENT -2
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ‘E bl
Name: = +
Address: g m g

ARTICLE VI _ INCORPORATOR
The name and address of the Incorporator is:
Name:
Address:

Requlred Slgnature of Incorporator
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