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- < COVER LETTER

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

surJeCT: Bread of life Catholic Communiy, Joc.

(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 $78.75 $78.75 $87.50

Filing Fee Filing Fee & iting Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

FROM: Key. Ma@(@{ B. Nethery
Name (Printed or typéd)

12428 N Foepg Ave #5

Address

Tameq  Froriad  Z3lel 2
4 City, State & Zip

313- 3io- 3132

Daytime Telephone number

E-rhaikdddress: (o be used for future annual report notification)

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




¢ ARTICLES OF INCORPORATION
’ In comptiance with Chapter 617, F.S., (Not for Profity |

.

ARTICLEI __ NAME _ |
The name of the corporation shall be: Bread of L;-Fc Cathelie. Commun ’LY y e

ARTICLEII  PRINCIPAL OFFICE Fi LE
Principa! street address i if di is:
2429 M. Clorida. Ave Mygre 26 T L

#5
Tampi_ EL 33012,

ARTICLE III = PURPOSE
The purpose for which the corporation is organized is:

f‘elfﬁf'ou,s C’a-nmwid«'].

fo enhance +he wellbre amd el being oL 4he

ARTICLEIV __MANNER OF ELECTION _ The manner in which the directors are elected and appointed: By vot < majer: ty
rudes

ARTICLE V¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Q Name and Title:_(la hers
Address: 15210 Mar#ha Circle Address: Treasurer.
bulpz FioRiPA 33549 . ri
Tam -y >

Name and Title: Aﬁa%__ﬁ_&fb_ﬁv_ngﬁ_\bmwame and Title:
Address: £o Bor 218 Address:

(<4 [#3
33549°
Name and Title: 5‘{'6\[21’) Wi ‘:J;’V:nq Name and Title;
Address: Secrvetory Address:

800Y AN, Prooks St.

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: E, Boil (e
Address: AN, Fiaf e HS

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

Name: e+ BN 644'\6(')/
Address: . ;
Ti.m,ng Foring (2

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

Sl [t /) //'/Z//Dﬁ

Required S#mnature of Registered Agent
Eileen Dol %stgnﬂe i of Regis gen

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 Departinent of State constitutes a third degree felony as provided for in s.817.153, F.5.

Wéj gf@ 77 9/20/2
4 Required Signature of Incffporator Date

Margaret Pl Nﬁ,‘—}\ef/




