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Y COVER LETTER

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

SUBJECT: _’—F\F/ D E/‘H/\Q)f NessS Q}\LU"CE'\Q < ASSDCI QTDV\ IV\L

OPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

& $70.00 X $78.75 Q1$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: | £1 | e,H’e, A HQFMDCKJ

Name (Printed or typed)

o1z nw et P

Address

Alachua FL 22613

—/ City, State & Zip

(326) 412- 257D

Daytime Telephone number

Chelley 1267@ q4ma|.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! NAME —_— coA -1
The name of the corparation shall be: | \ne | D 5&% L\(’x NESS C,L\ v cixef) A‘\%O cln J[ DI 3 \L*’\@

ARTICLEII _PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

20334 nNw L 434 14012 N (LR PL
A\a C }\Lw«j FL 220615 Alacly Wa FL 32015
ARTICLE Il _ PURPOSE . ) X . X
The purpose for which the corporation is orpanized is: - e - Q_S{‘gb\]';kecl

doueavs, ;
God, reveqled ;Lm Visron T Mother [awneon i a dream Foc twelve chueches ia
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ARTICLETV _MANNER OF ELECTION _The manner in which the directors are elected and appointed: . e Q—‘Q (_.t(,t_l

by the association and r‘na.mr&u vote The, Pres avd V- Pres can serye o tota !
0—?"\"D+CL‘ D.(\Q,|\SMBQRV§ DD\ C\_lc‘n)_\_C\ll D-C- +WD +UW\$
ARTICLE v___INITIAL QFFICERS AND/OR DIRECTORS

Name and Titl;bbﬁa \&Pﬂi’\)‘i}gﬁ - DYL« Name and Title: \\'J' V\!CL\"(QV\ - D"Qf)
Address HLD; NE Q\%—{rh A\/L Address: ‘2'803 nu) &K' que
Garneayille . L 32009 LAlachua  FL 32¢)5

NameandTitle!flt[ltne. Hnlmes [ easuy ey Name and Title: IDI’\I&H‘Q \"\) [_“ﬂ\{/l'\tﬂﬁk ’DFS—CFQ_EDJ‘ /

Address 208342 Nw R gﬁq Address: 4012 W m{;”h DL INance
A\f((/\mqa) FL 22615 Alach Ua =L A2l 15

Name and Title: Name and Title: e
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Name and T le: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:

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

Name: -TB(\(I(’ ‘H'C U\J H&"‘hLDC«K/
Address: lL{'DIZ, V\LO “‘a{;}’h pL
Alachua, FL 3042

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

‘ Name: r\/\ EA"‘EA’\Q/ HD‘W\QS
Address: CD\ C¥ &9\ ﬂ ) C,IQ Q 7301
AIGLI’WL(QTI:L 224 5

ARTICLE VIII EFFECTIVE DATE:
Etfective 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 days prior or 90 days after the filing.)
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Note: [fthe 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

~eidlte, B 03|13 |12

Required Signature'of Registered Agent Date

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 D/Z:?f State constitutes q third degree felony us provided for in s.817.155, F.s.
Ny .
etlore 05/45 7 >

~7 " Required Signature of Incorporator

Date



