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| B | COVER LETTER S
f '..“ L
f)epartmem of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: ﬁ? /J?Z/ N AL /Q Al SE 47/1/11,[/0/ 7[q ﬂ /a/éc/ IMC’
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFﬂX)

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

$70.00 $78.75 $78.75 m?éso
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: /]/4/2/'%744 Cenglons

Name (Printedl or typed)

Y359 Hitwn De.

Address

delavdle £/ 32908

7 City, State & Zip

/é/m) 346%-3065

Daytime Telephone number

[
-mail address: (1o be used for fulure annual report notification)

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

PR



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

ARTICLE I NAME

The name of the corporation shall be; é’anfﬁ)uaé/ /?ag, SE (’&hlﬂ?um/@ (’AUIQM e
., .

ARTICLEII  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
Looo E. Loloai Al De 200

L

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is; 'E_seac, @S & Nen) Fore -Pro ,C-'f YIRS Y
- ,szw"ow_j poshire, eltecTivVe, amd Jpfiuenitint fharstr Rn ;em z;s/lf;i:?ﬂ::;/? Zlﬁ;i/ O tfers
o Chrishinnn %VU&/ﬁk %’C dove anal (0mllﬁ$f1b,uy-ﬂ JesuS Cha st Cuidronte be//'&s/uu pa "Sve
produthve and victorious hves within thein home. &0 ramun.f, gwol Clinnete. 7o (opit e F- ¢
e the Juteantd angd @teryni Kingabnt of Goh. ’ oM e - by
ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed;
DirecTors wite Be efechd amel 4gpontEd By TR [residen? Se. fsron.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Name and Title:
Address: ¥ Address:
plo’ BO x 3—0 [« ?/
L
Name and Title: v7.% Name and Title:
Address: ‘AL e Address:

207/

_Po. LBox 72009
OR/ando  FL 22872
Name and Title: SAACARA LP0/ES Name and Title:

Address: THFEASUR X, Address:
Po.Box 232009/
[

ARTICLE VI _REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: el -
Name:  Alppi St (Rayhons e
b

Address: UISZ Aetnvg Dr. ':—r- = Ty
) HLOD e
PSR A S
in w2
ARTICLE VO INCORPORATOR o .

The name and address of the jncorporator is:
Name:
Address: % g gi gfgff égg .

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate, I am familiar with and accep! the appointment as registered agent and agree 1o act in this capacity

%ﬁﬁmﬁd%ﬁ_ Log.r5, 2012
( Required Signature of Redistered Agent ¢ Date

I submit this document and affirm that the facts stated herein are triue. I am aware that any false information submitted in a document

to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
éZ“ﬁ A5 Jo/)
Date
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