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Department of Staie
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
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Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5.. (Not tor Profin)

ARTICLEL  NAME
The name of the corporation shall be;

Holy Tabernacte Chacch of (~add _L_'HC,

ARTICLE Il PRINCIPAL OFFICE

Principal street address: Mailing address. i difterent is:
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ARTICLE 1T PURPOSE
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The purpose for which the corporation is organized is: _ f ¢=3
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MANNER OF ELECTION  The manner in which the direclors are elected and appointed: (5\_, “k‘l/\- <

ARTICLE IV
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INITIAL OFFICERS AND/QR DIRECTORS
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Name and Title:

Address;

Name and Title

Address

Name and Tiile:

Address:

Name and Title

Address

ARTICLE VI REGISTERED AGENT

The nome and Florida street address (P.0. Box NOT acceptable) of the registered agent is
- .

Michael FFoans

Name:
IS Ac mslecol QO}'}

Address: 7)
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ARTICLE VI  INCORPORATOR
The name and address of the [ncorporaior is
Name: Cobbpie Chislam oauec
Address: PO . Poex 933 o
A' : c-‘:
Qe nc ., F< 32353 N
( RN
o) ;'-T"
(OPTIONAL) - ; C_“?'
a2

.
(If an effective date is listed, the date must be specific and cannot be more than five days prier or 90 davs after the fliag.)
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ARTICLE VI EFFECTIVE DATE
Erfective date. if other than the date of tiling

If the date inserted in this block does not meet the applicable statuory filing regquirements. this date will not be listed as the

Note:

document’s effective date an the Departmient of Stote’s records
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
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certificate, I am familiar witlht and gccept the uppointiment as registered agent and agree to act in this capacin
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I submit this document and affirm that the fucts stated herein are true. [ am aware that any fulse information submitted in a document
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