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Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

COVER LETTER

SUBJECT: Neg) .Ma/ ﬂ'm.-m/arg éﬁﬁg ijfgé Z;c
: - (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

tI $70.00
Filing Fee

O $78.75 Eﬁ?s.?s L) $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: //eﬂr/ 0. Macor

Name (Printed or typed)

3753 Waukeenah %)’

Address '

Monticetle - 2234

City, State & Zip .

S50 -A8¥-4{500

Daytime Telephone number

L-mail addréss: {to be used Tor fiture annual report notiticution)

NOTE:

Please provide the original and onc copy of the articles.




e ARTICLES OF INCORPORATION
' In compliance with Chapier 617, F.S., {Not for Profit) G/,M’¢ l—}ﬁcd//‘c

ARTICLEI _ NAME : . . . Fez o
The name ol the corporation shall be: M_M[MM%_%
: X

L

i
ARTICLE I __PRINCIPAL OFFICE =0 T
Sr‘j N7 L% ] LN 9
Principal street address: Mailing address. if different is: HC = 9}%@
8753 __Waukeench _fyhuisy Do = TR
25
_ Mupbicelo Pl 274 gm_

i:cr}:il;;fsilll'orwizﬁfhziirporation is organized is: @ ﬁg&g& o ﬁﬁ‘i ggggmgaf/'m/ l5. 1o _give _ﬁ'g,a,blc.
Ao to_thet- Luth and belbodhid 1o whih Ged bis cotioel fi's Botte. Wi

e kousledye _ouimlies 4 de_a_tbeal manitectstins of K tmiversal chuech
M@MLMMMJM&&/J&
Lbrdhy Service, thouh @ Hogam of Cheis o)_outute by whik owr pymbers
#_MMM_MM%MM_MMJL&MLZMT F

ARTICLE IV MANNER OF ELECTION __The manner in which the direr o rs are elected and appointed: __%Mg
MﬁMﬂLMMMMM%& .
o

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS /

Name and -]'illc:ZA‘L‘gﬁ_@n_Mdé:ﬁ;e and Tilletm N Er \/‘n Cb‘g}'{ Divector
Address If )0(‘ M}F‘bﬂ, Address: 385 Trﬂbf Ca.i e St
Wonhaelb, Hots 3238 TallanasSes , F1.32305

NumCund-]-ilw:hhﬂ_:_\mn[}awi“;hms FWNm&ﬁ.ﬁd'riuc;%J\_jb Smn_nhnsrg‘fﬁ;kbg/
Address ' %b(ﬂ Wmiunro[ Ld_ncgu_______ Address: DIV onvock bR'
5 ._M Tovorpssee y Fifi 32401

Lo~

Name and Title, Qrdﬂ \[00(\% M"{\iumc und’]‘illc:__dm_ %4‘&"/
Address 2325 w \nde,(m;&,d Addresss (.8 5éz i 2
Tallahassee , Flo 32314 SEda e 32D &5

L
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Name and Title: Gr

Address

Nuame and Title:

Address:

Jal. Fl.3331] .

£onnsce Dizerte v

Name and Title: /é{/t//?//l//aﬂﬂ./

Address /

Wame and Tide;

i/~ Address;

Ja tfsbegsee, HL 32305
f a1

ARTICLE VI REGISTERED AGENT

Fhe name and Florida street address (P.O. Box NOT accepluble} of the registered agent is

e Grathihen

Address: 8 9 3 b P;“ ﬂ C&HLM.'_

e
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ARTICLE VI] _INCORPORATOR .'_ & E_;

The name and address of the Incorporator is: 'FDU‘ =5

O?;;' =

. =
Name: & J gﬁ—% E
Address: M._____

Tatlahessee. £ 22305

ARTICLE VI EFFECTIVE DATE: /
Effective date, il other thun the date of filing:

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

I the date inserted in this block does not meet the applicable statutory filing reyuirements, this date will not be listed as the
document’s clfeetive date on the Department of Swate’s records

with und accept the appointment as registered agent and agree to act in this capacity

AL

/O~ Fo-L5
Required blgn@,uc of RW Agenl Date

I submit thix 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

/zs/

[0-30 (5
Reddired Slg,naluru of Incorporator

[ae

Huaving been numed as registered agent to uccept service of process for the ubove stated corporation at the place designated in this
certificate, I am fﬂ%}u




