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

COVER LETTER

sUBECT:__ det Ab/are Plnistries, Lnc.

{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
Filing Fee

A$78.75 0 $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: [ ew:'S K. Mleorc
Name (Printed or typed)
G
1707 ClLomsteck PL ; .,
Address .' Loz
™ T a
Rf'oan Jon . Fl 23511 UG
’ City, State & Zip Tl =g
2
§13- 4283570 =

Daytime Telephone number

I&'f‘aé/aze min‘§ 7’?‘-‘15 7@ ??m‘_,'/. Lort

E-mail address: (to be used for future annual repor#iotification)

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




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

ARTICLEI  NAME .
The name of the corporation shall be: -Sef /45 /ﬁ z2e Ministre s, Loc. el M wtioy

F 0 faum Black

ARTICLE Il  PRINCIPAL OFFICE

15 JUL I3 PH 3 G8

Principal street address: Mailing address, if differentis:.,. . ., E ity
/207 Comstock [pL PR _J?;ﬁ-é

Bf‘hdﬂn" Fé 33,11

ARTICLE 11l PURPOSE )
The purpose for which the corporation is organized is: +o  es ')z’a é /"( z & C;Aurojs -[or' 7"1. <

-Fur'}"lurance 018 77.: tro.f,),v/ a\c J‘r/.ru.f C/n-ﬁ'rz’ 'h 4;c¢or'c/ﬁh¢¢r
fo  the By-laws

ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected and appointed: Dl‘r‘c &V‘ff

5/)4.// be g\)a’o'.;n]l(o/ Ly f’lc Jlnl.w- ﬂu J)r ’n accaf‘cjg,nl& un"\l‘L 8/4 Zwﬂf

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: £€wv's 5. p#loore . /%r+f  Name and Title:

r 4

Address 1202 Comstock Pe Address;
Bfnndﬂn, FL 33(”

Name and Title: /’4 f‘r-'c;a. K, Moore VP Name and Title:

7

Address {1207 COmsfuck PL Address;
Brandon , L 3351

T

Eéng
Name and Title:_Darre /! L. G-r?'ar}ll. Sec ﬁameandTitle:
Address 027 S, Tren-f'o-. Av Address;
Apt 301

Tulsa, OK 7912




v e v, '

Name 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 acceptable) of the registered agent is:

Name: Lewes S Ploore Lo
-
Address; /1707 co””.f')l‘ﬂo/( 24 5 -2 s

ST &= 7w

Bégndzu Fl 23 e : ;_t

’ i & ‘., "

ARTICLE VII__INCORPORATOR o@D
The name and address of the Incorporator is: ERI
Narne; Lew's S. pleeore *‘; e gg

Address: 1202 Loms 'l'ob/l’ ,0 L

Brandea . AL 331t

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing;

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenits, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

cewiar with and accept the appointment as regivtered agent and agree to act in this capacity
-
ol E—— 7//0// J

Required Signature of Registered Agent 4
lewr 5. Poore

“Date

I 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.S.

M 7 /
Required Signature of Incorporator V4
Lewy § Moire




