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COVER LETTER

f)cparlmcnl of State
Division of Corporations
P. O. Box 6327
Tallahassee. FIL 32314

SURIECT: ﬂ %’Hlp yﬂ }’YWF“ VL B&pﬂfﬂt (i IWC

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of [ncorporation and a check for~

0 $70.00 1 $78.75 1578.75 : $87.50

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

ADDITIONAL COPY REQUIRED

T
FROM: J LS %Cm(/'&‘ﬂ\

Name (Printed or typed)

100 Dhp ST
Talbnaliee, Aop A3

City. State & Zip

CAL- 0 -EAE

Xavtime Telephone number

DeVaHord @ aol cond

E-mail address: (1o Be used for future annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.5.. (Not for Profit)
ARTICLE [

,'\HJ‘IE

The name of the corporation shall be:

\9( ‘Rﬂl HIPQ ?V‘, n”)HMé B{Lp}rﬁf Chu{x&l’)/fﬂ/c
ARTICLE I PRINCIPAL OFFICE ’

Principal street address:

street N Mailing address, if different is:
13200 _ola cenler e @d 1100 Dacle st
Tl anessee, Gionoe. 315

Teanas s e, Flenae 372304

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

A primive_ Duphst Chuich.

ARTICLE T MANNER QF ELECTION __The manner in which the directors are elected and appointed: I:\f C‘}—()
durecdrs / EMEErn CF Mhting

ARTICLE 17 INITIAL OFFICERS AND/OR DIRECTORS {')
. LL _SLL(K’
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Name and Title: J[ngb %ﬂ%fﬁnﬁr\'amc and Titlex
Address l l (.X)DQ Ug \g
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52204

Address:

Name and T EACIE P)W\db’pht D(Uaﬂ}\ramc and 'I‘me:\ : o ,,’f; 2 =

s LM Preskn Sk ddress. e o O
el enaises fencla 2o S
2020 N ~_ &

Nnmuzum‘mu&Iéi‘ljbr’a Clain [ S féfﬁf% )\'ame and 'rmc:\

Address k626 ﬂscmo\ e

Address:

“Tremasalle, Bt 31397 \
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Name and Title, Name and Ti

Address Address:

Name zmm Name and Title:
Address \ Address: \\
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ARTICLE VI REGISTERED AGENT
The natme and Florulu street address (P.O. Box NOT acceptable) of the registered agent is:

Name: OW.S KQ”CMW
Address: ’ IOO DL!CL{ 9
Alarasser. Dot FEM

ARTICLE VIl INCORPORATOR
The name and address of the Incorporatoris:

Name: ﬁlﬂ’b{J Cl”(: b’[ph
Address: 106 Dk S
“Talenaddee Fuoins 330

ARTICLE VI EFFECTIVE DATE: ﬁ J j Clo f
Effective date, if other than the date of filing: 6 /2— - (OPTIONAL)

(If an effective date is listed, the date must be 5|)ec1f"u atld cannot be more than five davs prior or 90 days after the filing.)

Note: I the date inserted in this block docs nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

Hm'm;: been named as registered agent to accept service of process for the above stated corporation al the place designated in this
e, I am fumilior with and accepr the appointment as registered agent and agree (o act in this capacity

Coreid o e ol ple)ie

/ RequiredSignature of Registefed Agent | Dae

I submir this dociment and affirm that the fucts stated herein are true. I am aware that any folse information submitted in a doctment
to theDepariment of Staie constitutes a third degree felony as provided for in s.817.155, F.5,

> ope S5 2L @[5/

Required Signature of facorparator Date



