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COVER LETTER

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

SUBJECT: UNO JMQK‘C Cafp.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

M $70.00 L)578.75 s78.75 $87.50

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

ADIMTIONAL COPY REQUIRED

FROM: /ﬂmM/C:." /ct: ﬂmx/‘g \7}_

Name (Printed or tvped)

£293 St /94" Ln BA-

Address
rala 2. 34973
City, State & Zip

2572-355 0773

Davtime Telephone number

/@V/S‘d%'?&tjy&ﬁaa. Lo rm

! E-mail address: (lo be used for futurd snnual report notitication)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION Ty B
[n compliance with Chapter 617, F.5., (Not for Profit) : -
oot
ARTICLE T NAME

Ein B
TN —
= The name of the corporation shali be: &{/7& JQ /77(‘& C&‘”[Q }_’:,‘J &
ARTICLE 1 __PRINCIPAL OFFICE T = g
Principal street address: Mailing address, it different is: DC“ =
b3 £
295 Sul |90 n BL  Lp ow 77201EE &

Otatla F2. 2¥¢S73 Ocala 2. 344%7</

ARTICLE 1] PURPOSE

The purpo_u 10r which the corporation is organized is: /‘p WA&FSA/ﬁ éﬂo (-Z"AM )
// ’77:; c;/e:aj Aémmision
Z/an

To. Penw people 1nte a Sawine

seln géﬂb %ﬁeﬂg r frough his 7

Sen ~fe5u5 Mﬂ/;?"m 7"h~e Pover prfm Holy Spicif

 Acts 1726 KTV To Live Zafbac—e
vW/?% a2l men

ARTICLE TV MANNER OF ELECTICON _The manner in which the directors are elected and appointed: /#5 WG&(
-
Za Fhe /3 N4 Law/s

ARTICLE V.

INUTIAL OFFICERS AND/OR DIRECTORS

Name and I|[h.7/mfe j. DﬁV'S Tﬁsﬁf\amu and Title: 76;/1&#«:.}&/15 5&&(}-’1‘@(‘

Address &295 SN / y?’h}j/' &[ Address: éZ?g jﬁ) / W ﬁ'ér’? /20{ 7’
Olila FZ. 39473 @ale Fe 34473

Name and ln!«. [g_élzl IS /(Cﬁ-.saﬁrm and Title: Méz on D l‘§ vP

s 271D fpcesthull Blud Bzw;l i S4B Aenfreld Kl
Apizw Cocal S_yz’af; Apt 1011

[ 23065 - acksonville
Numne and Tile: Name and Title: Zl,g 7 7

Address:

Address




Nuame and Title: Nume and Title:

Address Address:
Name and Tiile: “Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address {(P.0. Box NOT accepiable) of the registered ugent is:

Name: Tommie L Dayrs Jr st
‘f\d.;!rcss: - . éws fw /9“7/& M /&(
ala fZ. 34473

ARTICLE VIl INCORPORATOR
The name and adidress ot the Incorporator is;

Name: ~loreritre L Luves I
s L2255 SW /S n A
rela [z BYFT73

ARTICLE VIIE EFEFECTIVE DATE:
Effective date, if other than the date of filing: _ - : AOPTIONAL)
(I an effective date is listed, the date must be S}ILLIﬁ(‘ .md cannot be more than I'\c days prior or Y0 days after the filing.)

Note: 1f the date inserted in this block does not mect the applicable statutory tiling requirements, this date witl not be listed as the
decument’s effcetive date on the Department of State’s records.

Having bheen nemed as redistered agent to aceept yervice of process for the above stuied corporation al the place designated in this
certificate, fant ﬁmri!iar with and accept the appointment as registered agent and agree o act in this capacity

méa, Lirorie 27 7)z [2018
Required Signature of Registered Agent Date

’

{ submit this document and affirm that the faces saced herein are true. I am aware that any filse mﬁ)mmrirm submitted in a document
o ihe Deparinoent of State constitetes a thivd degree felony as provided for in 817135, F.S.

Aoremil bor Lopii & | 7/z/zaz5

Ruequired Signature of [ncorporatar Date




