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- COVER LETTER

Department of State

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

SUBJECT: FDCU/M (Z;ﬁmfif?g/‘ Q/DLCJ M//)tﬁ%fLLl.—nC,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)G

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

Q $70.00 0 $78.75 Q$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM:
Name (Printed or typed)

miww 724

Orlando Fr. 32845

City, State & Zip

Lo~ A7 - 2553

Daytime Telephone number

 COr)

E-yhay address:r(to sed for ﬁnure annual rgport nontlcatlon)

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



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

DLy  ENcouNTER GroBH miniSTRY INC.

ARTICLEl  NAME
The name of the corporation shall be:

ARTICLE }] _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

2006 Sw frmem ok, P.0-Box F5(3|5
Aetab103. Crimdo Tl 21598 . Orlandp, FL 323 25

ARTICLE Il PURPOSE -
The purpose for which the corporation is organized is: ’fD ’DYD l/td& 456\"\;’1 CES SZDF
apicitual  well beinag and a_kefter humanifarian

envimnment Lo e peade  wn this Stake and
beumd Thus -meuah Oﬁmlent(u sty
Outcench  Lomnseling SECVICES media (‘Q\O\&\T\J)
Ch{h’d’a\oc fYNSSOf\SdCLﬂC\ ﬂ’\\lc,h NoCe .

ARTICLE IV __MANNER OF ELECTION _The manner in which the directors are clected and appointed:

Elected ot dhe aonnual n’WeeMﬁ%-

ARTICLE V

Name and Title: A'RFM-D M ARYEE DIK Name’dell]eEEjﬁ&H_b__bEt&KlCE b'R
Mlﬂm Address: m 9\0 Pﬁlm}fm) LME

INITIAL OFFICERS AND/OR DIRECTORS

Address
M 104 L VIE 1o
Owpe FL 20898

Name and Title TOLS ale T ; ame and Title:

Address \032(0 Dq [Clﬂ 8‘“’?{9}' Address: :ﬁ_“:’ =
i 724 =
Orlando FL 32£25 2: R =

Name and Title: Name and Title: _:,": ; =
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Address Address: b R on

gm =




[y

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.O. Box NOT acceptable) of the registered agent is

' ; o —

S

Narme: DE.RORHH h ’ QE'\‘_ HRVEE Ei =l
w1206 o PAINETIO LAYE . APRHHIO3 T
OruANDD F|, 20808 T 3 ©

&S

ARTICLE VII__INCORPORATOR 2=

The name and address of the Incorporator is; g 2

we  Pascale Severve
Address: \0?)2U D\f\@ﬂ ~${1”€d— + 724
Orlando, FrL. 32825

ARTICLE VIII 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 days prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the appiicable 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

ok
Requ‘rcd Signature of Registered Agent

Date

1 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 s.817.153, F.8.

kN
W AN G 4/20/20/7
Required Signature of Incorporator

"7 Datd




