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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit) ‘
8
‘p.-‘ Fh-.-»:: E D

NAME RAace § Gloky CheISTIiAND CemwTel I)'JC:

eS0T by

ARTICLE I
‘The name of the corporation shall be:
ARTICLE IT PRINCIPAL OFFICE
Principal street address
2309 SHApez RD. j2002 SAripLP.a,
ThRtlLAsses, £ 32203 TWLLg hassel, FL. 22247
b | SHAcCre ) T -
A= L—UNIDA

ARTICLE Il ___PURPOSE
Fettowship AND Mipisten Goo's woed.

The purpose for which the corporation 1s organized is: Chuweh Feitow shep [ Tu WoLsSHIP, /aﬂ/'}%

ARTICLE IV ___MANNER OF ELECTION _The manner in which the directors are etected and appointed; #PPoi«Ted By The
SerivR PasToR
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
Som ot Name and Title:__PASTcl  Ro BEAT Kiund Name and Title,___fA STl VIRGIL LoNG
€’r’“’(k> Address: 2 |24 2. SArDdLen. R DLE Address: 949 Mopkin AVE
Qosre m e, FL 323 RD. CHATTANROQCHKES, Fr. 32324
{ <81 DerrT_
Name and Title,_PAsTor  Kle Del Vedghio Nameand Title, PASTOR RicHard (dieiams
2394 Lo~ AL DA,
RAVEAWN A, mL 945 ]

[ 900 CenThe Foinre  APT 277 Address:

Address:
Li (s L. P23c
ViCe = Ples ipeslT
Name and Title:_PA $708. PG‘F‘T‘/ Pergie Name and Title:
Address: 508 FPenNivsuial Ave Address:
bRAYyLIAMG MI, 49738 :
(Secpepdr Y /7Reasuped) R —
~. .
ARTICLE VI __REGISTERED AGENT 2. %.’ ’
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: g: AR "‘_{F
Name: asreon. RopfERT Ktuls Cals oo ]
Address: (242 Saroleg 2o6e £D. ML o
Thtcahassey, FL. 22317 Pl o
<~ X {5
<
<., e
ARTICLE VII _INCORPORATOR R e e
The name and address of’ eInoorpomt&r is; Salow
Name: ASTOR KoBERT KFLué&
Address: jrv 2 SAndwrR. Riote RD,
TAcLA ha 55¢0, FL. 323(7]
Having been named as registered agent to accept service of process for the above stated corporation at the place designedted in this
certificat  fandliar with and t the appointment as registered agent and agree to act in this capacity
! Y ,
o VAA L rofro i
Required Signature of Registcted Agent " Date
ToR Ro &E R Lt . o o
acts stated herein are true. I am aware that any false information submitted in a document
/6 //b /1 Z—
Late

i subng ﬁi.?z}wmm and affirm that the
to the l?a/wm of State mfeM@ as provided for in 5.817.135, F.S.
Required Slgna@é of Incorporator
EFFecTiV’ OATe | / f /L%

Prorpr RoBeAT Kio6




