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COVER LETTER

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

SUBLIECT:S‘CX)L WL‘NM@E& o 3@505 CH\‘I\STEUMGQ\ slte C%EQH'INC,

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

0 $70.00 0 $78.75 0s78.75 %woé

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

ADDITIONAL COPY REQUIRED

FrROM: JEDSE- Z !AUZQ& SM?@ J.
Naune (Printed or typed)

ALD Nox Sve Ok

Address

Quiney L., 3756

City, State & Zip

Y50 -870-10 86

Daytime Telephone number

Jsaulyees L& GMATL , Com)

E-mail address: (10 be used for future annual report notification)

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



S S . ) ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLE I NAMI

The name of the corporatlon shall be; SOUL W[NN&@S%QTESUS CHﬂ STEVA—’LG'Q/,’Sh:C C//UZC }lla
ARTICLE IT PRINCIPAL OFFICE
o, RERIIETE™

TEIAHASSCE. ] 235

ARTICLE IIl  PURPOSE - A
The t;c for which the co poration is amz U& Mf SSJCAJ &CCO ]_ﬁ) )OFH’LQ—’L mﬂ Otﬂ?&[OQb
The 908pel ¢ St. Mathew I HTSTO Huribh, 90 FoTH IO Sl The Worll) pith
C() pi&’ram Db OUX HeaxTS Pc/ub 'L)/uz_ destxe To WIA) ﬂw,Hovacn TM:CK&
The edildoced Ad The LosT TO 0t Lotb MbSAuzcR. Sesus CHASTTO Gy o
ARTICZ;J NNE/ R OF ELECTION ¢ m er m which the d]l‘CClOFS are clected and g pmnted’-n‘ A "
M)AppomTeb AccoNmg TO The Ky LAwS 6T the. CHorch. @1 Aetlected)

ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS
Name and Title: Name and Title:

Address snam‘m;g; Address:

Name and neV g t m T eASU Name and Title:__.
Address:

§/Name and Title:
Address:

Name and@ ' YU
Address; e
39\ Bepelict

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT.acceptable) of the registered agent is:
Name:
Address:

ARTICLE VII INCORPORATOR

The name and address Q i
Name:
Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

centificate, I am familiar Etth andfccepr the appointment as registered agent and agree to act in this cap%

Required Signature of Reglslcred Agent _ Datc

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 Department of State {a third degree felony as provided for in $.817.155, F.S.

Lo ) d. Af25(2013

/ Required Signature of Incerporator Date




