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. COVER LETTER

Department of State
Davision of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

¢ aoF RIGHTEOVUSMESS [NC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 »6{3;78_75 B$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: DIANA LEVING
Name (Printed or typed)

242z WILD WonD HRAVE
Address

MEL BouNC L 22935

City, State & Zip

221 -242- 9499

Daytime Telephone number

CERT000 @ AoL..Co M.

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

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



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

ARTICLEL __NAME = HaGGLTERS or RIGUTEOUSNESS IMG . Fff‘

The name of the corporation shall be:

T3y 2
ARTICLE II PRINCIPAL OFFICE I e l?
E C,’fé /Q -y 5‘
Principal street address: Mailing address, if dﬁdeﬁ'ﬂy‘( s Sf U # 5; A7
2420 Wit Woop DRWE EFomg

MeLgourne, FL 3293457

ARTICLE II] PURPOSE ,
The purpose for which the corporation is organized is: T} LS | Ve ARD CHARNTABY €

AR COUCATIa AL Co@QPsRATIoM  WiIndid W€ MBAIN G OF
cectior 501 ()(2) of THE [NTERNAL RevenuE Copess

THe PORPoseS L (NOT NECESSARILY (iMiTe To THC (:OLLowl"’@j
INCLUDED  |) EDUCATION CONCERNING THE LAMD Ary Pfrs o ISMEL){ AS
WRITTEN o Tie BIBLE 5 2) Suppopt of Tite LANY amp PeoPle of

[Sengl- ; 2) E@ump;vcr wWoMeN 10 Lve RelTeous Lives -

ARTICLE IV  MANNER OF ELECTION _The manner in which the directors are elected and appointed: W BoRep of

DIRECTOLS SiHALL  CorM 150 o= A MimIMuM oF fove PRECTORS  iaTiALLY ARRDINTED)
BY ThHe [NCeRPorAroR , AFTER Wincly TIME ADDITIoNAV  VifscTo &8 it 3

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS €LECTED 311 A SIMPLE MAJLRITY of
THE  RoApp.

Name and Title: ’QAC‘QU el Kevee Name and Title: /A NA L EVING
Address 2231 THRES Rwers Do yuee. 2Yyzo WiLp [poep pp .

ORLANDO , FL. 32628 MELBourtdE  FL 229307

Name and Title: ALAN L EVINE Name and Title:__CHARES ’<L—UJ—"€
Address 2—‘1“2—0 Lep WCUP D(L ' Address: 2221 THREs R\ vVerSs D 2.
MELovrNE  FL 25493, olLanpe, CL 22428

Name and Title: Name and Title:

Address Address:




-
Name and Title: Name and Title: 7 /f i i"“d 3’ 4

Address Address: 13 J I LY -‘”[
v - J| r 1 2:

TASEC:’-QEIL’; IO 58

TCNASSEE F T

Name and Title: Name and Title:

Address Address:

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

Name: A LA LL‘fVINg
Address: 2920 WILY Woop Dﬂ
MELBoURNT ,FL 229357

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

Name: ’D/ArJA LE;WNG
Address: ZL’ 20 (LD WUOP ‘Df.., v
MELBOURNE, F— 2293157

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

certificate, I am familiar with ceept the appointment as registered agent and agree to act in this capacily

= z __— e

Required Signature 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 documeni

fo the Dep ] constitutes a third . i ce felony as provided for in 5.817.153, F.5.
T
%/b é//:»’ /3

— RquW Signature of Incorporator Date




