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COVER LETTER

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

SUBJECT: _ /2.,

{PROPOSED CORPO

ATENAME - MUST INCE.UDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of incorporation and a check for :

Béo,o,o $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: \j\\mam %onmé C)Ree/n

Name (Printed or typed)

PO B 1414

Address

LOL{) ey L 32358
' |

Ciy, State & Zip

s 20 94/2 -

Daytime Telephone number

M1 A €€ . (4] LCDI)
E-mail address: {to be used for funire annual repor noyification

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



I have no intention of reinstating Trinity Deliverance Regeneration Life Center, Inc. J\J 100000 13 503
releasing the name for the new corporation.

Vivian Green




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

ARTICLET  NAME T y D@[dV@&am% Rg&mﬂ:fl’-w Lgc, Centﬂr)ﬂfb.

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE

Principaj ptreet address Mailing address, if different is:
;&&Mm_i‘ On 6ot mit
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7

ARTICLE IIT PURPOSE é -
The purpose for which the corporalion is organized is: 7 M(/ ZMW% Jﬂ-) ﬁ f -

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

o aled o Grylowr - |

ARTICLE V  INTT;] OFFICERS AND/OR DIRECTORS
Name and Title: i Name and Title:
Address: D), FOIIA AUs . Address:

L}
Name and Title; KK fkame and Title:
Address: Address:

Name and Title; Naime and Title:

Address; Address: -
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ARTICLE VI __REGISTERED AGENT =~ 5 T
The name and Florida street address (B,0. Box NOT,acceptable) of the registered agent is: E_‘: I azzacn
Name: wn W r"
Address: m - m
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ARTICLE VII INCORPORATOR S ~a
The name and address of the Incorporator is: =

Name:
Address:

Having{ been named Jas registered agent to accept service of process for the above stated corporation at the place designated in this
certifigate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Wd éﬁu«a/ V%WM 8- 3- Ap/2

Required Signature of Registered Agent ' Date

I submit this document and affirm that ghe fucts stated herein are true. I am aware that any false information submitied in a document
to theDepartment of Stute constitutes g third degree felony as provided for in 5,817.155, F.S.

At ldan AMJ (ée,l_/ ¢ - 2- 2012

o Required Signature of [ncorporator Date




