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‘ COVER LETTER

Department of State

Division of Corporations \
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: Ncr_{[q ;ﬂ[@ﬁ_‘l E Imda Q}\mb{:hw A(lm{emd I,
(PROPOSED CORPORATE NAME - MUST lNCLU!lE SUFFIX)

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

/
U $70.00 U $78.75 $78.75 Cd $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: gﬁé\]/ Msméw

Name (Printed or typed)

Bp. Box 386

Address

CO"/‘{ONJAlf; FL. 3243

City,State & Zip

250 - 353-41|T

Daytime Telephone number

ori pridachriod, s Locom

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

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




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

ARTIOLEL__NAME Northwest Flrdn Christus Aoademy INC.

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE

Mailing address, if different is:

Principal street address:
2276 _Main Sreed Po. Bex 236

(gg;ﬁgmd&lg Elorida 3243 Cottondale Flovida A2Y 3|

ARTICLEIII  PURPOSE

The purpose for which the corporation is organized is:
T0 Q‘mtcxf 1’{ a A[oﬂ.’pﬂgﬁi Avetian p(fﬂ/gk Sthe| ‘;L’?f Clil"az{(j K-t2

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed:

M@pow ted bu féaibr‘ere;/ a/ e/uf

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title: (@l} é’ﬂtlf 5 /7242.#1!&) Name and Title;
Address Hﬂ 7 :wﬁ ﬁéﬂ ﬂﬁ"é Address: S en s
0 ~% o
racewile FL 32440 2w D
-
D reclror ?E‘ S
Name and Title: v Name and Title: }': §
f,—:;.
Address Vs (4 258 Address: St i
BT Sanalers e Lplas SR 5
o 1 ~d

Qfﬁcec/f//e, £1 324¢40

Dirzetor
Name and Title: m%é judy LGIUICIA Name and Title:
Address o, Box | 2 Address:

Maridwna FL 32447
Direekor




"Name and Titie:

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. Kt Ly B, Mmtiic

Address:

25~
&ﬂzew'//e, £L 32440

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

Name: (9‘/ KM}/ B, m%ltﬂ,l/
Address: 57 64‘}7\4/?[“9 A/F A;p* 28
&Aée./}itf, Fl. B244d

TR NAR G

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fumilia wn‘h and accept the appointment as registered agent and agree to act in this capacity

%e»u a1y /g/??m:éﬁ

ARequired Signature of Registered Agent

e constitutes a third degree felony as provided for in 5.817.153, F.S.

Sjf-15

Date

I submit this document and affirm that the facts stated herein are true. [ ant aware that any false information submitted in a document
to the Department 0? ; ;
{4

£

B 17 )t

J Required Signature of Incorporator

Ydpt-15”

Date




