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COVER LETTER

Department of State
Divigion of Corporations
P. O. Box 6327
Tallahassec, FL 32314

sussecr:_ N - U LUANS MINTSTRY TN

ROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 O $78.75 Qs78.75 0J $87.50

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

ADDITIONAL COPY REQUIRED

rromt: _ Aadie. | ML ledee J

Name (Pigled or tvped)

5995 S = SEHaD

'Address

City, State & Zip

54 -24-97017

Daytime Telephone number

E-mail address: (1o be used for future annual report notification)

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




ARTICLES OF INCCRPORATION
In compliance with Chapter 617, F.5., (Not for Profit)

ARTICLE] __NAME MO UTURNS M:D\[ISTPH INC,

The name of the corporatton shal! be:

ARTICLE Il PRINCIPAL OFFICE

Mailing address, if different is:

Principal street address:

BRSO S22

Pmbroke Ruk EL
33023
AMICLEULLUROSE et TD EACL) IRAGE, CQUITRAND MY gm
\AE W) EI\X(‘DUMF’ ADBDITIS THF B8 'THF L OST, THE LEFTOUT
TNTHE WOBD OF GOD ) NE T EQUTP TH{:M WITH LTEE SKTUS
D HELP THEM MET CLEAN, STAN SOPER AND BE PESIOBED, THEY
\WILL PEOME EMPIERED, PBODIITNE. CITTZENS\ WEMTL_
PRANTDE FOOD, RATHS, C LEAN CLOTHS, COUNSELTNS, A PLACE
OFBEST, T RANSPD%TATIDM O PLACES OB \WORSHTY,

MANNER OF ELECTION _The manner in which the direciors are elecied and appointed:

S, PAOUIDED TOR TN THE PYLANS

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
PN
| ~ —Er
Name and Ti[le:ﬁ[ﬂl Name and Title: ~ 0~
=3 o
X ™ —r]
Address o : Address: o €3
;;”::'. l T
Rmbrde. ek F T @
Y D = [T
23082, R -
\ o
— ' 2= ¥°
; . by I — . ==
Name and Tltlc:mmm_ Name and Title: 27 o

E’T&TSLO: Hls&_q}ao&/ Address:

o Pomiyoke SRk F

23023

Name and Titl j‘«\S\'.LMMH & %F - Name and Title:
MM Address:

Ho \\\% wood
HA0E™




Nan.e and Tiile:

Toame ang Titde:

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 regisiered agent is:

Name: M("Q . Li L/{:l ‘de
Address: 3 HW&5&U9.4§&¥3&‘D
Yombhroke. Rk, F 32033

—
>
ARTICLE VIl _INCORPORATOR —h
The name and address of the Incarporator is: 5 o
:N ST = 00T
Name: _hﬂ, l-\.. M ll l{dQ‘Q ) 7 —
= K
Address: S ' Ve o [T
— U
broke “Yark H 23003 @5 ©
ARTICLE VIlI EFFECTIVE DATE: P
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 davs prior or 90 davs after the filing.

Note: 1fthe 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.

Huving been named as regisicred ageni fo accept service of process for the above sigied corporation ai the place designated in this

ertificate, | am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

o P MWDo 18-\
/ \_/ "\ Reqliced Signature Di‘Rtglstcrcd Agent Date

d affirm that the fucis stated herein are irue.  am aware that any fulse information submitted in a document

I submir this documens an
ras provided for in 5.817.133. F£.5.

Wurmrem of State con.wwmird degree felomny
it L ML e 8- 7= 11
/ ‘ 7 N\ Daie

" Rdquired Signaturg of [ncorporator



