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~ COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: p i

f Lonit® ]-foz.v Zor¢

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 a's78.75

Filing Fee Filing Fee &
Certificate of
Status

U$78.75 (1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: ___L. Deshan_ Pptterson

Name (Printed or typed)

39 H‘#,yn 4 ST

Alfamonrs & %’j

Address

Fl, 8238/

“City, State & Zip

R 355D

Daytime Telephone number

L

S‘Aogfzz @ zmgg'l .
E-mail address: (to be usédl for fulure annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Net for Profit) ] FILE(

r
SECKE T i
OISy AL sy

ARTICLE1 __NAME ‘ ‘ R E

The name of the carporation shall be: (PDu)QQ Hougg Minsstries o tentesl Floe.da :é?""’ B ATy
’ F

ARTICLEII __PRINCIPAL OFFICE EB 12 P ). 37

Principal street address: Mailing address, if different is;

Dower House M tees onteal F. 2w .
319 Haygmnn S1.
Pltamente Springs FI. 33%1 _

ARTICLE III _ PURPOSE
The purpose for which the corporation is organized is: _ A 'n.s : E

R bl-cal Cm,ms’e;'.‘n-g -+ ![Mmun.‘lu SEryte AIBAMNS, T g oryAns ation s dﬂ.S-'S.n 412 Re

A |l Fe CLidngee Fod  yeople. wha . %0 napdd with  USas dae 15047 ln_Chrlst,

ARTICLE IV _MANNER OF ELECTION __The manner in which the directors are eiected and appointed: _ Pasdorial
Appeintmend,

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: k. D&5hen PatteErson (Pns%r{,mgrﬁ?id”ﬁﬁ

Address 315 Hﬂ’mt}n s 7 Address:

Adany ry *‘Q?ﬁl‘l'ﬂ‘)ﬁ Fi,323

Name and Title:_Latecrle 9@&-*'&‘\250 g( T2 EASH neg Nanie and Titie,

Address g H 3%% M ST Address:

RiHAmontesprings, Fi 2230)

Name and Title: lgsglﬁ 5’4}@/&90 M “Name and Title:

Address VY8 Heweg (lacte Address:
D8fandy TL 3251




Name and Title:

Name and Title:
Address

Address:

Name and Title:

Name and Title:
Address Address:
ARTICLE VI  REGISTERED AGENT
The name and Flori

da street address (P.O. Box NOT acceptable) of the registered agent is

o
Name: L. DEsShen PatrEggo n ﬂ’nshe')
Address: 219 H“)’ mgn ST
ARTICLE VIl INCORPORATOR

T'he name and address of the Incorporator is

Name:

L Deshen Patteeson (Pasdve)

(£ Hd 218348t

Address;

314 Ht?lym&n 3T,

Altamen te '_Sgpr.'f_u_r,g FI. 3230

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

a/s/1b

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

Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records

Huving been named as registered agent te accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered ugent and agree to act in this capacity

JJZ/,E
Cuired Signature of Registered Agent

" Date
I subniit this document gnd affirm that the facts stated herein are true, I am aware that any false information submitted in a document
1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

J
&’ Required Signature of Incorporator

A8 /1
ate



