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COVER LETTER

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

SUBJECT:-%Q_{QS\\QQA‘. Word Wov|d Wible Un.‘\/@ VS'*"*I SV

(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 0 $78.75 Qs78.75 %7.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status ' & Certificate
ADDITIONAL COPY REQUIRED

FROM: Qq,oo tb(l Ze e DUi\vinm S 'Smt'f'p

Name (Printed or typed)

34"]\ ’[/b((xmlom LAJO/\

Address

Toa\alhosser, FL 32317

City, State & Zip

QSO £ 289 °©

DDaytime Telephone number

\J\)\“A \)\Jow\és\o ‘olQJUY\\VETS-H@ monl . aen

I3-mail address: (1o be used for future annual report notificationy

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




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

guac s Rove sheed Woed o ld Bible Ueivees 4y Tac

ARTICLE 1 PRINCH’AL OFFICE

Principal street address: _ Mailing address, if different is:

349\ ’ﬂ)((\\rM\~«\—oﬂ Ao
“To\\o\ozze L = Lovy d ov
“22.3]"]

ARTICLE HI _ PURPOSE

The purpose for which the corporation is organized is: To TJto C,I'W %\\J ] \'C-D"\
‘Tfoé’,o\omm' To +ec L-. \‘r?w(% \D\L o Sc(,[p_iurad
s Yo ocdoined ond Can o ed \Word of Good),
T ‘LQP'& ©\d ‘TéS‘-;Larv\.wCl‘ Yook of ‘}'p& B lng_/
T oy, New TeHarend Ros ke 5 ok Tha ] Ry P[Q.
To_ Yo n omd Depart Shrlandks for Stm and
gy_éu\gh To "\P\wpw& &\sm ¢les er @Omw\ss,ow..«j,
ARTICLEIV __MANNER OF ELECTIQN _The manner in whigh the directors are elected and appointed: 4= 'Q o e d

OV\A\Q"( O-Q\po.td‘\‘i_c\ \:)V\ ij(ﬁ_\f)lc’}v\:‘:’ wcl F:qu‘é/w

ARTICLE V. INITI4L OFFICERS AND/OR DIRECTQORS

T C2and T]llc(’D(QS‘ i dﬁﬁ'\)\"‘ C‘ﬂnbl\ﬂtmc DQW% 3rY\ \ m I l ’
R g rcfbc Z—Q \Vene ()i bisms . Sk "Divge L0

35—[“ '7/0, \f\wﬁ.-LOl\J[y)a-bl [Q\ C]\(.S_!-ephar Qour+
Tolchassee EL 32317  Durabham, MC

Narme und Tlllcs-l&l\ngé%_ Sm-ia__b Nameand i 770 © (’L %%}2 g
adiress SO 35 S0 e MQJLQ;&J;L&LMNSS: _ ’;i{] D B}f?"
“Ta\alossea Bl dou {ﬁ( : i}j{mi“i
323 i S »  F
Name andhzl‘\b\l\dws N T Name and ine: _gﬁ 3
Address \/U W\ otmsg {h Vo ddress: ;
AYq| %fﬁmlol\i L;ua7 _

’r&\\o\,\r\assu P L 3234
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NamThnd Tille:Z 'and Title: \/ C"LQ(\I . A Sm i "‘£ D'

Address .—b\ r 3 \'U'tquAddrebs 3 461 { "fO\’vfu {\Qlé nJ WOY
lAsO-“\ ’I/\\D\.L\assu\Pl—

T ehasses, Fe 32517 32317

Name and Title: ’\/Cl-\ +’L§\- L—OPQ‘Z Name and Title: H el\\k_, 6 Sm { 1\@ @f-fC,
(b‘ : Address: 3 L,O] I %‘QR' No’llwl\! (/\Jo“,
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Address
’%45]‘ ”/D\IV\V""IL\’L[\JW /ml\ﬁl\«-\msg&_—e_ [-—‘L
To\\alnassen. FL ?23/’7 22 3117
ARTICLE VI REGISTERED AGENT .
I'he name and Floridg street address (P.O. Box NOT acceptable) of the registered agent is: }—Q

Name; tsbp\' ZQI lQ.. e w: ! ll QVVLS 5(7\ {
Address: ?) L/c?( ﬂﬂa i NC}"‘"QN L/u O
"ra'\\m\’\ﬁss-u,\l FL 3231
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ARTICLE VII _INCORPORATOR

i 3ESSYRVITVE
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€ Hd E-AVHII
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Ty
The name and address ol the Incarporator is: ‘.D =" {T—-;IE"
I — , o - L
Narme: Diwnﬂam s Smi gé ~
Address: 34‘q l '/T?DV r i Vﬂ_“l’:’t ‘\f_ W O '/l @1’3}} E

T\ ahoeser L 3231 K

ARTICLE VIII EFFECTIVE DATE:

Blfeetive date, if other than the date of filing: __ . . . (OPTIONAL)
(If an cffective date is listed, the date must be s wivc wee unnot 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 statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered ugent to aceept service of process for the above stated corporation at the place designated in this
cerrificate, Iam famifier with and accepr the appoiniment as registered agent and agree to act in this capacity

A/pé/ 5-23~ 2016

""Required Signature of | cpistered Agent Datc

I suebmit this dociument and affirm that the facts stated herein are true, { am aware that any false information submitted in o document
ta the Department of State constitttes a third degree felony as provided for in 5.817.155, F.S.

gﬁﬁe% wkzezéka,ms 50‘1% S -3- 0286

Required Signature of Incorporator Date




