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A COVER LETTER

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

SUBJECT: O\d\ Tume GOSPQ! é!!m’; bjI &(;_L&
(PHOPOSED 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 @;78.75 As78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: _ Freda  \ai 1 liams

Name (Printed or typed)

57181 Chag ggﬂ‘,ggl Let sy
Address

Zefﬂh;m/’n/)s FL 33549

City, State & Zip

3045 L2 109

Daytime Telephone number

willia € & put]ook.com

E-mail address: (to be used for future annual report notification)

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



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

“”

ARTICLE I NAME -
The name of the corporation shall be: O\Cﬂ T\Lm e GQ&D& N\\ Y’\\&T]‘(‘\[I AW ald

ARTICLEH PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

2731\ Chancey¥d LotiSY
'Ze,,p/w?;rh“. e FL 3354y

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is - ' hﬁ ( Q/ﬂﬁg N 3( g;s Qﬁh’md ZZ_D " Y, 6 2;4

Service and mentoring of +he Christian _twpulation
be\l\d:n«’r}te \J\JDI’A o-? éOa‘ f)ﬁf‘f’éol 1N ‘J:/we H_D 8: Lu/f
a+ _Q,\J-Q,r\// Con+ac:i‘j)o;nT.

ARTICLE IV  MANNER OF ELECTION Thc manner in which the dircctors are clected and appointed: T/\ e)j
Volynteer: 4o +mvel and 4» be an officrey pr Fruitee

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: JD}') N /"?C)CK /Tfuﬁ‘f—e@ame and Title: l{ “’é / Z 4 i)jd ¥l [TrUS"€€—
Address 8‘7\55‘0 -A j€x S‘f- L/ / F Address: 3754§ ﬁ) f):'}D B];/A LO‘J— 17=

Zephychills FL 2354 Cephychills L z25¢)
Name and Title: %4 W/‘//Iaz'zz S [ T_f'ea §_ Name and Title: péi ) Wf /}iqmﬁ/E Vﬂ,n(ja /) st

Address 575)/} Cha J’)Ge;/ Kt) Lest Lg%ddress: 3 73}! 6/14 nC'Qs-} {)ﬂ/ L'07L/

2-%0})>1F /7//[3 S L 23549/ Zeaé\,f ;”//5 FL 325-4/ -
Name and Title: (§h;r,€q EDCI( /5@(5 Name and Title: f, %E“
nivs 37550 MexSE YIF  nies ¥ ;
25,&/)\/41‘ hills FL 3354 g %’““
& &=




Name and Title:. B 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: :Frecﬁa WJ Ufﬂ. LAY
Address: 57%/ ’ Cha I")C-Q?/ Ko' LO')L}55L
Zélﬂ/J\ff hills FL 335%)

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: ﬁﬁd@ W?”m}né
Address: >7¢)) C”\ﬁnce‘?ﬂé{ Lé‘h‘g#

25/0/)\/;;‘/7/'//5 FlL 3354

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OQPTIONAL)

(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 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 agent to 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 agent and agree to act in this capacity

heda fI s )24/

- 1 Required Signature of Registered Agent " Date
T':fr!dq Wil )14 ML

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.

oA et hn i H)24//%

Required Signature of incorporator Date

Freds Wilha ms




