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e COVER LETTER
» S ~

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

SUBJECT: K{O‘B‘ F fnf 5""’ 165

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFI

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

0 $70.00 i $78.75 0$78.75 [) $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: VH‘S[HC& A’CI&DY)

Nafne (Printed or typed)

o438 Wost 8%&\&){9@(1

-~ Daytime I‘elephone number

E-mail address: (to be used for future annuai repont notification)

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



ARTICLES OF INCORPORATION AP
In compliance with Chapter 617, I.S., (Not for Profit) ‘
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ARTICLEI  PRINCIPAL OFFICE Cr2g PY .2 2 9
Principal street add Mailing address, if iﬂyfn
1450 KW 3 (e -

ol A f/l’da ; '(/

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:T A ) 4 A4E CUYA O] d e LA (_/

roD¢irh, yoer DACE Y on ' %l s 7]
Pro.cjler ot Bible, St i]l

ARTICLEIY MANNER OF ELECTION  The manner ln which the directors are elected and appointed:

nformatien State 10 e, BY-laws

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Nameanthtle\{ 1=y “ Name and Title: QE([([ {%!f}ﬁ@l) )

Address 048 W Sam M Address: HMJX P b LU(’[

Lorals Sm‘mf\s‘ Lages  Loral Sporpms, L0 33065
Presiclen \ice- pr(’ﬁl(“,{’f’)'i

Name and Title:__] IZ‘ k"ll LY Mﬂﬁbn ; ame and Title: LJHMI’) NMason

Address ] ‘D’Jg W SCUW)}L 05‘ Address: 241 N W g ( IZ'#

G Sorags FL 33065 _Ponpdne Bch, £ 33060
“I’rmﬁn,rf, Eeﬂ%ﬁarj

Name and Title: Name and Title:

Address Address:




N;lmé ang Title; . Name and Title:; ‘ APPROV L.
Address Address: ' FILED
Yo BCT 26 PH 2:29

SECRETAMY OF STATE
Name and Title; Name and Title: TALLAHASSEE, Fi OP!DI

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida steeet address (P.O. Box NOT acceptable) of the registered agent is:

Name: P{”/Y!’LI Wébn o
Sarw’

Address:

ARTICLE VIl _INCORPORATO.
The name and address of the Incorporator is:

Name: ] i
Address: I ] M’g W 8 CLYYLDLQ, ‘Pa
L o 330
RTICLEVIII 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: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I miliar with and accept the appointment as registered agent and agree to act in this capacily
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