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COVER LETTER

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

suBtecT: __1rue Vire FRiE (hurca

(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 !j;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

FROM: __ (odes Bearmer

Name (Printed or typed)
Y3 Gguee Deiee
¥ Address
Crpustordnile | T 32377
City, State & Zip

($50) QA - glax.

Daytime Telephone number

Comedlodt @ badlswdl . ik

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)

M)

ARTICLE I NAME
The name of the corporation shall be: "‘ﬁ'..u e \/; e FR R_ C}nurc_h \l‘\C,
Lo o o) ) .

ARTICLE I _ _PRINCIPAL OFFICE
' Principal street address Mailing address, if different is:

438  Zoepdoa_ St , Po. fox. 5901
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ARTICLE III ° PURPOSE. ﬁ ¢
The purpose for which the corporation is organized is: Reli ws lnsk ;— s :_’r
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ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appom;E:_H C‘nurdn @ [a.u
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: : ‘eddame and Title: Mdu]n [ubc‘ia\ff_ Dc._c

Address: LB RBemaksoicr. (4 Address: 5 rpies Lace

Tocksonwdle . 23235%

Name and Title: 5 : ; Name and Title:
Address: r. Address:

0" PA VTRV (VO = Bl 1~ U= 1"
Name and Title:_Barbara _ Medlock . See, Name and Title;
Address: 8813 Baowshin, G, Address:

Torsouke, . ZaasT

ARTICLEVI REGISTERED AGENT
The pame and Florida street address =P.O. Box NOT acceptable) of the registered agent is:
Choeces

Name:
Address:, HD Couax, D

Comsfcduile, € 32223

ARTICLE VI  INCORPORATOR

The name and address of the Incorporator is:
Name: Chaces  Bxorces
Address: H3 Eoadrg, O

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 to act in this capacity

@K,/ w - ,3//254 12~

Require gn\fure 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

to the Departigent of State constitutes a tiird degree felony as provided for in 5.817.155, F.S.
R i > 2z
T C Required Si%of Incorporator . ‘ ™ Déte




