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Department of State

COVER LETTER

Division of Corporations

P. 3. Box 6327

Tallahassee, FL. 32314

SUBJECT: Litle Salein Pruchye Baghst Chusth, In covpue edd

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00
Filing Fee

FROM: a})&r\‘; | Ran<olph

G'578.75 Qs$78.75 O $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Cenrtified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or tvped)

Q2D Spang Creek Yhanway
T~ Address

Crasvdo lle FL 22227

City. State & Zip

(850)47.6-5932

Bavitme Telephone number

htHe salen chuethe, wahed. tox

tiemail address: (1o be used for futurd annual report notification)

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



ARTICLES OF INCORPORATION

tn compliance with Chapter 617, F.5.. (Not for Profiy
ARTICLE L  NAME

The name of the corporation shall be: Lt Salew Priaativ e Pﬁ'{ﬂ] St Churcky, Inc. .

ARTICLE Il PRINCIPAL OFFICE

Principal street address:

Mailing address. it ditferent is:
1998 Wakulla Arran Roacl PO, Pox 3

QYQW‘QXEJ-WHC.I FL- 32.324—1 C"awpmdw“(’; ":L— 52’52&

ARTICLE 1]~ _PURFPOSE

The purpose for which the corporation is organized is: ’Por all

lawdul business (ry 4he
“Hadke 0 Florjda.
[ o |
Ty
- &=
TE =
5o = 1
o oo [
2 m
'_ﬁn Z o
e o
5T fo
ARTICLE 1V MANNER OF ELECTION __The manner in which the directors are clected and appointed: B i
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
MName and Tide: Rbﬂn‘ﬁ"/ Wl‘\lm . PlC&L fd?nﬂ+ Name and Tille: LQ[@QLD &nglgh “['gg p[c’s]dpn_f’
Address 1 995 WaKulia Arran Ad.

Address: [q4% Wﬂkl&”& A”’ﬂ\""' ffid
! dulle f1 3232

(‘,ra..-,-Do./clmlLe o 2zaz7

Name and Title: (lhc:n{:( Fandc»tqul Sfuerar;/ Nume and Title: -ﬁmgc}a Sﬂ_%or Treasyrer
Address 198X waKull A"’Val’l I(C{

Address: qu\g Wakuila }4‘}'1/{11'\ (gl
L equiborcdede . 32517 Craw faclunfle rr_ 3e37]

Name and Titles

Name and Tithe;
Address

Address:




Name and Title;

Name and Ttle:

Address;

Address

Name and Titke;

Namg and Tile:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name snd Florida street address (P.0O. Bux NOT acceplabley of the registered agent is:

Name; _‘Ronﬂ‘l{— \A} tho
Address: 35 eﬁ _D"’ e

amwﬁcvdvtllc, fz. 32327 e 3

P ::': [

xrm =
ARTICLE VI INCORPORATOKR > = T}
The name and address of the Incorporator is: ?‘:‘% CID F
Name: (],hff‘! l Eﬂ\m{fck’ h :_ *%.: g

Address: 930 éprmt\ Crt&l( HI q hwm.f pen) :: —

7 1 i PSP N

Li- Baied o

Craw B dolle 77 322327

ARTICLE VIl EFFECTIVE DATE:
Etfective dute, it other than the date of filing: AAOPTIONAL)
{If an eifective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: I the 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 Stale’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
2, 1 am familiar with and accept the appointment as registered agens and agree to act in thiy capacity

e /f/fxé 4 nél

v L . N
Required Signature of Registered Agenl

1 submit this document and affirm that the facts stated herein are trice. am aware that any fulse information submitted in o dociement
1w the Depariment of State constitnies o third degree felony as provided for in 5817155, F.S.

(il S ik tipd Cfefoors

Requiréd Stgnature of Incorporator




