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COVER LETTER

* T 3
Depantment of State
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314
—
sorer: 5t Sehvw AW € Clhureh dne
{PROPOSED CORI’OR;\ I'E. NAME = MUST 1'\‘Cl UDE SUFFIX}
Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
O $70.00 Ll $78.75 [1878.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy

Status

& Certificate

ADDITIONAL COPY REQUIRED

FROM: th& Q‘V\C\Q.U"’%QT\ —T\r"

1o5 N

Name (Printed or [vpu])

L _ove 5‘%

@k\w\t\\

Address

. 3225 |

City, State & Zip

58 2&3-0tH|

Daytime Telephone number

'g‘(‘}\\r\é\g(’ Son \Y® %&S V\Q__’\—

E-matl address: (o be used for feture annual report notification)

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



ARTICLES OF INCORPORATION

In comphance with Chapter 617, F.S. (Not for Profit)

ARTICLEL  NAME G4 THhn A E L Chuur y Ih C

The name of the corporation shail be:

ARTICLE 1l PRINCIPAL QFFICE

Principal street address: Mailing address, if different is:
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ARTICLE 1l __PURPOSE
(‘\l,a " - —?VO'Q'- A "(';'o « Sk ok

The purpose for which the corporation is organized is:
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ARTICLE IV MANNER OF ELECTION _The manner in which the direciors are elected and appointed: ! 2 ¥ ggg ,:_' .S
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ARTICLE 1 INITIAL OFFICERS AND/OR DIRECTORS

Name and Titie: \S!‘I Gvon (]rh U\ Cv%; ‘)‘-ﬁmc and Title: O ,) Gl
Address }G§ \n'm ) //Z e C/ Address:

!

743 Hutehiason Fercy Rd
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/@u'«/&ul f’/C\’Q'3_‘5‘L _C\i\u«ﬁg\a FL_ 32359

Name and Title: Ffé.(‘l -éx'ncl_?_"S‘on . ‘) .me and Title:
3\0 ’S ‘\\ . LO\JQ_ S—&' Address:

Address
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Name and Title:

Name and Tide:

Address:
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ame and Title: ' ] Name and Title:

Address Address:
Name and Tiile: Name and Tille:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0). Bax NOT accepable) of the regisiered agent is:

Namc: F "’Q_,&‘ Am(&\&"éq V1 :S-\’
Address: ’3\0 5 N . L edo S‘%
@u\l v Q\(\, EL. %3&5\

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

Name: ‘:r r;é\ (&\_\r\':‘lteﬁr‘ < v 3_'5"‘
Address: 225 N Lode S,
Qs e, L. 33350
ARTICLE Vil _EFFECTIVE DATE: ‘

Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the dute must be specifie and cannot be more than five days prior or 99 days after the filing.)

Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be disted as the
document’s effective date on the Department of State’s records.

Having been named as registered agent o gccept service of process for the above stated corporation at the place designared in this
certifivate, I am fumiliar with and aceept the appoiniment as registered agent and agree to uct in 1his capacity

%r’m& Gande—Gre— 6// ¢/ (Y

Dhic

R?quircd Sigllu}ﬂru of %ﬁ'rud Agent
I subsrit this document and affiem that the faces stated herein are true. I am aware that any false information submined in o document
to the Pepartnient of State constitutes a thivd degree felony as provided for in s.817,155, F.5

"G Gode, e ¢/c /2018
Reqlired Femj‘rc of Incorporator ] Dhe




