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b COVER LETTER

Department of State

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

¥ . . R f
SUBJECT: CA "'-574 : M! A [; ,:4 . S :é iQ % No"‘%ﬁ , KEZ ﬁ "'c -~ é/)ﬁkl /E/orfa/a.a
(PROPOSED CORPORATE NAME - MUSTINCLUDE S

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

0 $70.00 X $78.75 Qs78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: _ EApban K. 1aslgy
Name (Printed or typkd)

2541 Bethune Ave

Address

/b[a"ms ‘ F/ 34725

City, State & Zip

3Al- d4la - 2029

Daytime Telephone number

. [ t'%g!ﬁ?c@ Yahoo - Com
E-mail address: (to be used for annual report notification)

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



ARTICLES OF INCORPORATION

. ¥ In compliance with Chapter 617, F.S., (Not for Profit) i ED
‘ . SECHETARY (F STATE
.ARTICLE 1 NAME L DIVISIgN ar CARPERATIONS

The name of the corporation shall be; A $raf - lorided T
R T Warmen FellnoShip of North, Easrs Contral T2 NOV26 PH 3: 47
ARTICLE IY PRINCIPAL OFﬂCE o )
Principal street address Mailing address, if different is:
ﬂﬁﬁ& Hﬂt}!ﬁk ﬁbzsﬁnﬁ é(m‘sc Zﬂ[(_‘,t
cﬂ\’of‘? ReThiim. 5%
2275

ARTICLE Il = PURPOSE

The purpose for which the corporatwn is organized is: ] )

The Sisterhosd C hrishin women FlowShip ﬁ Nert, Sac 4 Comtral o, Wak; 1o
'/k', Non’kn, punie 4 0 1d, Ho Mantuin @ balence fio L lives as W othes W s, And 710
Maan#‘d.zu & Sel-g-\ c’gﬂH Feed .5“"“”‘!8'”\“1 +ﬁcm QUU”L{ aq_’ -~ M PL‘L}—L’ area . % f-ﬁu_(_:‘_) ,L(,U’f’/l)

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed:
we. eleet dvasse s née a. VW ‘?L/ M“J"‘""‘b O ove_

ARTICLE V INITIAL OFFICERS AND DIRECTORS

Name and Title:_EARleans R Teocley  Presidud Name and Title: :Dfam, Je{: ASon /. 'Pcﬂmim:d:
Address: Qrdt Bethwn O’ Address: o3 W. (4t 38 '
Mime , Fla, 3375y ApopKA _Fla. 32703

Name and Tltle_gz#q e "F""H:* V. Ree dont _ Name and Title: \/Q !Pm'ﬂ F/Og_k'r") Ll P{QL‘-._“
Address: -y P 542?!‘ biscsom Tr. E Address: K32 ffaor ST -

_,J]__‘g‘k_&mjﬂ_f[ﬂ'_ﬂl BAH Ladony yifln , - 32287
Name and Title: ﬁz,;'ﬂgjy [ﬂ;‘;elg in __ ___ Name and Title: LTS /Cﬂeg,ma/u ~

Address: ir Crgim Aye Address: /50 0 Sensmetes v
'T.msomi,lﬂ Sariford. Fla. 82773

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: CARleam K- Toaley
Address: 254, PeThane, Orr

Mime, Floridar 37225

ARTICLE VII INCORPORATOR
" The name and address of the lnmrnnratnr e
Name: b. rx,r can /R —Y::s:\ (=3
Address: S\ "Perdn e, (e

Woms F 32054

Having been named as registered agent to accept sci v 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

>°Rﬂ. Qh i /I/.?a//L

Required Signathre of Registered Agent ¥ Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
fo the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

AR 1holia

Required S: gnaturgDf Incorporator / Date




