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COVER LETTER

Department of State
Diviston of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

SUBJECT: E\JCQ

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

O $70.00 -£X$78.75 0378.75 (3 $87.50

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

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




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

smer_mm |, (Delbel Slar Missionary paphist ChachTne
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Mailing address, if different is:

YIZTENAN Ave D0 tor 95
Masianna €1 32992 . miaianna £/ 32997

ARTICIE U PURPOSE

Name and Title: _Eﬂl_&%ﬁ_ﬂl_ﬂmamemme [024740) {AL & { ’4,':[ )
Address B-\LO-S—EU—QL‘-{-D—&—-
%njggd BN, 33D ririoon L SEY

Namcdeitchﬂ‘_\_‘AllMamcmnﬂe Eadene Spercee (Trustee)

bt éia%mgwm 2780 Oanhandle &4
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Name and Tiﬂe:-‘mdr‘ﬁ§ H:B( (208 Name and Title: Pre (:Trwdfﬁ )
Address ru S‘-m Address: ( 3 Q '
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Name and Title; Name and Title:

Address : Address:

Name and Title:.. = Name and Title:

Address Address:
REQGIS

(P.O. Box NOT acceptable) of the registered aawnt io:

T:m; 7 Om eco PNFe '
ams. U[3Y Lincoln Aue
Marianna 1, 32447
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The name god address of the Incorporator is: . . Co MECO (A s
Name: ‘ /()m <0 WA\L/.? TO i

Address: —C:[/KL/ L{[}C(’,\ln Aue ’
Mavionne € 3244y

Having been named as registered agent tp acceps service of process for the above stated corporation ai the place dexignated in this
certificare, 1 am famitiar with the appointment as registeved agent and agree to act in this capaclty

/.
g-5-1¢
20 tl’ ¢ Required Signature of Registered Agent Date
I submit this document and qffirm thot the facts stated heveln are true. 1 am aware that any false information submitted in a document

1o the Department of State co. a third degree felony as provided for in 5.817.155, F.5.
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