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COVER LETTER

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

SUBJECT: RLORIGUS  1aaERNACLE  (MMIMISTRIES  INCORPORAED
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 " 27875 Q$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: __(lemeny  Arolom L/Axm'ranﬁ

Name (Printed or typed)

725 E-Magnelia br.
- Address

Tallohassee £l 30301

City, State & Zip

B¢l - 5377 (06

Daytine Telephone number

ﬂll,l.rt |lr6'm,~@ L|(2J"|°'D'C om
E-mail add&s: (1o be ubed for future 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)

ARTICLE! _ NAME (ilovious labernacle (Miniglies Incopovatdd
The name of the corporation shall be:
ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
Hi5s S Abhgms_S1 q25 & magnqu Hv. :A'f‘l' e
1ALLAHASSEE  FL T%%¢asm £
22304 42301
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is

Chuvch  fellgroship

ARTICLE iV MANNER OF ELECTION

The manner in which the directors are clected and appointed
Divine apporriment
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:  \-emank N;\uthm - qu‘\‘tw Name and Title: Euﬂfnfa L E)onme
Address: q15 E- (‘f\cx%v\o\\q Address:

1219 Russell St
hor D& 'alla 55ge It Talalagsece £1
20301

e e
‘Name and Title: J—E) O k L{W\C\ba

— - n-.w% H
_ Name and Title: pr _‘5__" = -
" Address: % 25 eqst [ng% nolia Or  Address: [ o S R
J 3 Tal N ' D e 8
2L 3010 N
. . T (el
Name and Title: Clovele K 1Ct’\QVdS i Narme and Title: AN =
Address: 13148 Edsen Avenul Address: Rzt o e
Bronx, NY 104469 = -
-
ARTICLE VI REGISTERED AGENT '
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Clement Adan _Hhpivani
Address:

9425 £ Magoelia br
“allahassee ™ £i
22301

ARTICLE VII  INCORPORATOR

The pame and address of the Inuor])oralm 15
Name:

Ctement Ml‘ﬁl vani
Address: qls r maﬁhbﬁtq Vb
Tlallapassee FI
Jrao]

Having been named as registered agent to accept service of process for the above stated corporation «t the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

s/i1s/20:3
chuircd‘gigrfaturc of Registered Agent

Date

I submit this deenment 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 constitutes a third degree felony as provided for in s.817.155, F.S.

5li5[203
Required Signature of Incorporator Date




