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COVER LETTER

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

SUBJECT: G're.a:t'av* Gra_co_ m.n& Oa.\w'u«_ranu— M‘:h\‘é"?vizj Tac.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

¢($70.00 {m.?s ™578.75 E/$87.50

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

ADDITIONAL COPY REQUIRED

FROM: oseal :
Name (Printed or typed)

WO Meageie Ovcive

Address

Foet Pievrce BN 3949

City, State & Zip

HY-741~62\)

Daytime Telephone number

J oseph idw el ST® amarl. com

E-mail address: (to be used for future annual ref@irt notification)

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



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

ARTICLEl =~ NAME N ]
The name of the corporat'ionshall'be: (;r Lc._"\-ﬂ-v’ G‘r Qe og\r\g. DQ_\'\\} vanda ‘b\\v\\,ﬁ‘h’\ 3 IV\C"

ARTICLE Il  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
707 ). ~ W S'\'rr.z.k‘ \ W
Fovt @tw_&j L s Yot G)\t.vuel L
344850 4447

ARTICLE IIlI PURPOSE

mmorationisorganizediS' Cﬁreu.*tv- g.nngg-q_, cLbQ Qg iy evauncee
Ministyies :-c'r\d. (\u(’tﬁ 'Co_r Hae nmu:.n(«:. v €
‘Q-XJOCSRV\.{Q&V\\. the Winodow o€ 609' F‘T\'\rouula M
Qr‘&@.a\\w\u YAl Hné Gosat ot Necos é\'\\n\ai—
L\CL\,Q» oo ALQ o*ufpms"?VcL'g'CDn ob e Ho\:) é)l/\OS‘E.

ARTICLEY __MANNER OF ELECTION __The manner in which the directors are elected and appointed: ﬂ‘ )

/f_\_\cn\r(&v-.g' Lov 1w e \D\c\)KWS

@(_1 —h
Rarb LN 3
ARTICLE VvV INITIAL OFFICERS AND/OR DIRECTORS '._J S:, 1
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Name and Title: {res\ “Josenh \‘\i. Al Name and Title: ‘)" =
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Name and Title: l TS, Asi & ir (&W-Lbu. H O  Name and Title:
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Name and Title: See, Oam e¥ioa Ml au  Name and Title:
Address ; (6 X &av—Ct.(Qg,a. Ao Address:
Bovt Q\' {Vcﬁf\:'\\
3494 ¢




Name and Title: Name and Title;

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

ARTICLE VI REGISTERED AGENT
The pame and Florida streef address (P.O. Box NOT acceptable) of the registered agent is:

Name: tjdse-?\'\ Q ) \Licﬂwe\\

Address: M o ; LJe
ok & evee Fl 344an
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ARTICLE VII _INCORPORATOR .

The name and address of the Incorporator is: f; i

TR

Name: Jdes 29 W R ¥iswall B
Address: | %1 \ v

FO\.-—&- eveR, ’\-:\* 2'—\‘“4,—,

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL}
(I 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 applicable statutory filing requirements, this date will not be listed as the
document’s effeclive date on the Department of State’s records.
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ighature of Registered Agent Date

O -3Qy-~11
/ 7 R‘Tt[ﬂi‘r’EHSlgnature of Incorporator Date




