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o COVER LETTER

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

suJeEcT: Whhoasoever \Ah W Onucch of Chay ST Wridken T Heaven
{(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 0 $78.75 B578.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status " & Certificate
ADDITIONAL COPY REQUIRED

FROMMM@%QDM
NanT (Printed or typed)

F0 O Tedern) Qow”r

Address

City, State & Zp B
: T

/6257800, i

Daytime Telephone number

“‘I&V&S‘orown@h\% nex- é),::!

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

IS:1IHY %] 13061

NOTE: Pleasc provide the original and one copy of the articles,



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

ARTICLE I NAME
‘The name of the corporation shall be: \ghgﬂ)ggz u] \“ M oC Cz‘(\f\& Woren M Hﬁ'{]g[fﬂ _'Zz,c,

ARTICLE IT PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

h] X
- p o
ARTICLE IIT . P_URPOSE
The purpose for which the corporation is organized is: —C r - I C\) [ &
. ‘ a gl exw Yheic
MindS gnd G Signd c;ia‘td% e Lord  To teacda Peaple_ how 4o evercome
\ 2 g Ane. i ]
To allow Jesey ko Jo e Yheir Locd and Sadour heSore lening Hais
A3 o : 8 ‘

ARTICLE IV MANNER OF ELECTION _The manner in WhICh the directors are elected and appomteu N

o 2Fetection wil! be Statsd 25 11 @g&éqﬁs

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and 'l‘ille:ﬁ)ﬂ_ng_c&gm\_)mm Name and Title:

Address 30 O\Av ‘:QK.\,QI‘CL\ CDUL(\' Address:

( ;2 wincy '% Eloci da

2235

Name and 'I‘itle:ggkg';g; af. E}fgmﬂ l( 0= EQ&\’Q(‘ Name and Title:

-
adaress - G0 O\S Federal CoueX  address: 5 ‘
- Quiney Floc da 5 ;
22351 Goom T
Name and Title} . ey Name and Title: ”:, = o
address T2 Allen Swrerd Address: g ¢
o

33355%




Narmne 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 acceplable) of the registered agent is:

Name: . ONZo C.v .
Address: 30 O\ ;QAQ('G,\ Cowrdr
Quiacy, Tl 2335)

ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is;

—
Name: Qémzoj%ﬂoua,ﬁﬁgjgigﬁ

Address: 80 O\d Feéw\ CM*
Quincy, FL 3335 )

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this

cervifigate, I am familiar with and accept the appointment as registered agent and agree to act in this capucity

%fﬂ . /0/184{2(513

Requu’ed Signature of Registered Agent

1 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 constitutes a third degree felony as provided for in 5.817.155, F.8.

Cpey 1. ' Y/EY/le
I — Required Signature of Incorporator Date
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