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COVER LETTER

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

SUBJECT: ChOS&O xCor Wacship Ministries

(PROPOSED CORPORATE NAME'- MUST |NCLUDE SUFFIX)

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

U $70.00 O $78.75 $78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

FROM: LES“(—) p\ObH\SOn

Name (Printed or typed)
0199 Fourbonks Ty R 2

H’(A\Ian,é. FL 33333

! City, State & Zip 5,

e

- Cr oy
Bs0-53G9-6433 2
Daytime Telephone number b

Chozn4worshpf) Ushop, com

E-mail address: {to be used for futuréannygl report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapier 617, F.S., (Not for Profit)

At e ChOsen for Worship Ministries Znc

The name of the corporation shall be:

ARTICLE D __ PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
ALY F@\{Mﬂks Ferry R DO Do 3533
Ui, T 33333

Havena, FL 33333

ARTICLE OT PURPOSE (H
ose for which the corporauon is orgamze is: 1{) () ' (A (2L | ] ' lb 1Q hU( i J 1 ., ”“ 0
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ARTICLE IV HMANNER OF ELECTION__ The manner in which the directors are elected and appomted él I )l ) N "'6( I Manaer,

DIRECTORS

INITIAL OFFICERS AND

Name and Title: Mﬁn‘[@ I %(W&ﬁég&frﬁ'fame and Title: /% y/? bﬂl 5(9/] ﬂﬁt&%?//w
0199 f Lyl EWHQJ

Address m7 J&(%SOHQJ’ Address:
Jlng L 32333 g 732333

Name and Title: C(/!D—!’% 4] gCUHI(Q?Ci E’)[D‘f%\ Narme and Title; i&({) V) ﬁa ‘/Zg b’ nson (Trdasvre VB
331 Sl Upk s,

Address %g[ S‘ N@( OCL’L Dr Address: Zo oo
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Name and Title: Name and Title: ’:”: 2 1 "':“;
Address: ;::: ::j 2: t_:: ;’5’

Address




Name and Title: Name and Title;

Address Address:
Name and Title: Name and Title;
Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Leslie Kobinson .
Address: 099 foe Iy N ]C < PCWL%/%

Hoona L 32333

ARTICLE VII _INCORPORATOR
The name and address of the lnco%ator is:

Name: leshe Kpbwmson
Address: b[qq @MMD‘CS ff(r’uﬂﬁ{/

Vonona, FL 32333

Having been d as registered agent to accept service of process for the above stated corporation at the place designated in this
cerriﬁcgtfw wlt/lﬂt@ajpt the appointment as registered agent and agree to act in this capacity
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Requiffed Signature of Registered Agent
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I submit th 1 that the facts stated herein are true. I am aware that any false information subr_tgrted In a document
to the Depgrime ; ﬁ tes a frird degree felony as provided for in s.817,155, F.S.
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