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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FIL 32314

SUBJECT: E( 6hQ_OlO(Q/( . Chwch D-F'PYQ“ Se ,Inc,

(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 0 $78.75 (1$78.75 ®$87.50

Filing Fee Filing Fee & Filing Fee Filing FFee.
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: éﬁennﬁj Mmaxe

Name (Printed or typed)

53 3 140 Tevrece

Address

Mivamar El 33027

Cuty, State & Zip

A5Y- 1yr-943%

Daytime Telephone number

e F@nnEm oxe LPaol.

E-mail address: (10 be used Tor future ahmual report notification)

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



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

et e £]_Shaddai  Chueeh of Praisernc.

The name of the corporation shali be:
PRINCIPAL OFFICE
Mailing address. if ditterent is:

Qoo\;\]eﬁkb&ve 533 SW) igq Terrd (e
OPa (ocka AIVD MiRamaR I 33027
3315y

ARTICLE IHT  PURPOSE

The purpose for which the corporation is organized is: "Hq .[ = [ = j(,{_(\']l" Q C,h([(( H’ CL)/’\(DWG

\N @ QN@ Godl D\’OuSQ oond alegry . Ot o0 | | ,S870
oDk Em lost sculs WWatel he‘jp“l'hOSQ 18 nepdq d=

%AHC@ Goea J?n‘)‘ﬂ'\ Cmd()qf% ‘fo SUmd(luC; FQrdei% ’
2ible 5{3. . 9 a4 o homeles
and other =8 %undo,qg Prouse and Wiarship Service .

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are clected und appointed: f?)\l “H\?

Sregnizahon os sfated b\HQ\MS

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title: lf QXE e “( 1 ” }e E lg‘é{ den'\é\!amc and Title:
Address 5:1)%\ 6\/\) l Ll—O Ter faw Address: EVZ -
. | o =
Q. \ 5% 21’%‘: % ""i'\..
=R R i
U:{_—; o ———
- - ident i s I
Name and Title: ?l e i umggnd Title: g £ % rT';
ey - i
%‘I;)\ N .\I\) q% %L Address: S @ ['_-j
g;;; w

Address <
Miawm FL 235150
Name and Title: Mﬂm@m%u and Title:
(2 ST Adwress

B2 NW) |

Address {
Mami Bl 23190




Name and Title: Name and Title:

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

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

Name: FHiennd \MOK €
Address: 5%5‘ S\/\) l LLOTE)/YrO,u
Mitameoy FL 22020

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

Name: (EE‘HPDF\P J mep
Address: ‘57\7) L <=aA) LL(’) Ter (Q,(Q
Mromos £1 2325027

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five days prier or 90 days after the filing.)

Nete: [f the date inserted in this block docs not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Having been numed as registered agent to accept service of procesy for the above stafed corporativn ut the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

1gnature of Regisicred Agent DuL

I submit this document and affirm that the fucts stated herein are true. I am aware that any fulse information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5,

%

< Requited Signature of [ncorporator Date



