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COVER LETTER

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

SUBJECT: _(areater Fardh ‘ﬁf}umﬂﬁ m;nifr‘h’ ancrgm--led

(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 EE($78.75 ' 0$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: ja\caue\mfe. D. Sohnson

Name (Printed or typed)

Lo. Box 15Y

Address

GfH'r\o\ Flavida 33333

City, State & Zip

gsv- 202~ (0383

Daytime Telephone number

Solaallald @ yahoo. com

Li-mail addrésg. (10 be used for fttdrelannual report notification)

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



2 ' ' ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.§_, (Not for Profit}

ARTICLE] _ NAME . Careater Faidh “ﬁz'\umP‘n mln'ﬂ’rries IHCD)"’WfGI‘j?f{.

The name of the carporation shall be:

ARTICLE Il __PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

g4 Greep Lgne :‘le 22232 P0 x5y Gre-}nal, H 22332

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: —Té jgﬁ\h|54’?f "H’\ﬁ Word (?TD Gfgj 'YLa /5'4’/!6}’1’/:9
and_non- behewys Jhry ible. This wn refres r

Yhem md:v\dmw carowcﬁe‘d‘ﬁ:r Yhe beHermend of Shewr 1ves B edueate

_0nd 25%aplish aoml re\a%onf;fws Jrhfun{thﬁJMﬁgaﬂa_g.

ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed: 7716 d: r(’C'fWS

r /gastor wWho 15 dhe ] cer oFhe
c;rpomﬁan
ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: E'{aSﬂn[ S'g{,quﬂhﬂﬂ bt]ﬁ’mNameandTule Hliémg Mz “E, 3- ”IMA%-“ g
Address A Green Lane Address: 1) q370 W“QW\ [ml, Laﬁf :;
Gretna, L 22523 fal\ahaﬁﬁfe £l 3830! .
Name and Title: [ € .| LY, Name and Title: mp”l@f ’%ﬂr( MJHAlﬁ‘;': )
Address 39 Gﬂff’] Lﬂf\e : Address: 737(1 W@{m —Tf}ad Lane
O Griw A 72332 Y Talahasser, £ 29301

Name and Tit!e:M{_E)ﬂLbﬂIﬂMName and Title: E dfr ¢ . (44 @)

Address g’rq RYG wWeY 5+WC+ Address: 5-(Itfq kHﬁ‘hC Drj Ve

D Talahassee K F30Y D Tallahassee, FL 32203




'1_

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: E |’ e~ lCh
Address: 3 ,3 5'0(,{-’4\ Adﬂms ﬂ‘f?”
Tallahassee AL 2330)

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

%\Iamc: —SG’ICC{MGI.N\?' D-—-;O?/\F\EPW\
Address: % GTYQ(’-'V\ Léme
Gredna, A 72523

ARTICLE VIl 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: If the date inserted in this block does not meet the applicable stawtory 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 famillar with and accept the appointment as registered agent and agree 1o act in this capacily

7 U opit -k, (6-31- (¢

Required Signature of Registered Agent Date

1 submit this document and affirm that the fucts 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 s.817.155, F.5.

%g%umg . %@éadﬂﬂ : -5t~
Requibed Signature of [ncorporator Date




