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COVER LETTER

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FLL 32514

SUBJECT: \'\{\O\Hn% t\Or\fProjfiir Leom MIT Yo FL

Inclosed 1s an original and one (1) copy of the Certificaie of Domestication and a checek for:

FEENS
Certificate of Domestication S50.460
Articles of Incorporation and Certified Copy S78.75
Total to domesticate and file S128.75

OPTIONAL:

Certificate of Status $8.75 |3 M. 5@

Mary Witk nsoNn

Name (printed or typed)

192 CYPP&SS Ave. AW

Address

Lot Chraclotte | £ 33953

City, State & Zip

310 - 529-GNAa

Davtime Telephone Number

%lmo?im'l@ yahoo .o

I2-mail address: (to be used for future annual report notification)

INIISE3b (12/12)



NOT FOR PROFIT
CERTIFICATE OF DOMESTICATION

The undersigned. ﬁD'_\a.r:ﬁr C. W\ Kinson. President
. (Namc) . {Tide)
of Q]ACQLQ_L;{;E{’,_}L\_LDLS *_f‘\ €S a foreign Corporation
(Corporation Name)
in aecordanee with secton 6171803, Flonda Statutes. does hereby certifyv:

I. The date on which corporation was first formed was r_e_b_,_ﬁ_,_\_ _Qj

2. The jurisdiction where the above named corporation was first formed. incorporated. or otherwise

came into being was Michigan

The name of the corporation immediately prior to the tiling ot this Certificate of Domestication

wits Gj_DG.Cf Lt ’F@, M I\Y\ (S S"(\ \\__QS

[y

4. The name of the corporation. as set forth in s articles of incorporation. o be filed pursuant 1o

5. Fhe junisdiction that constituted the seat, sicge social, or principal place of business or central
admimistration of the corporation. or any other equivalent jurisdiction under applicable faw,
immediately betore the filing of the Certificate of Domestication was

M_{ab_i%a h

6. Attuched are Florida articles ot incorporation w complete the domestication regquirements pursuant

s, 6171803,

1am President o _Girace kiSe Miaistries

and am autherized to sign this Certiticate of Domestication on behalf of the corporation and have done

Th —_
sothisthe VM day ()I'%J_L&_\_\/'_, ‘ _&O_(_q__ .

(Afthonzed Signature)

_ﬁ_mw%_c_mmmm_

r
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Filing Fee: P s
Certificate of Domestication SA0.00 r::j
Articles of Incorporation and Certified Copy $78.75 @ =
Total to domesticate and file SI128.75 e o
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, 1.5, (Not tor Protit)

ARTICLE | NAMLE
The name of the corporation shall be:

_ (rrace kife MinistriesS | ne,

ARTICLE 1 PRINCIPAL OFFICE
The principal place of business/mathng address shall be:
Mailing Address

Principal Address
( Same >

Jﬂﬁ_ﬁy_pr;c;s_ﬁ_v_c_&_&u_

Rock Charlette, FL 33953

ARTICLE W PURPOS],
The purpose for which the corporation is organized:

D_i-s_ci-p_(_e_s_hLP_Co_Lm_s_e_(_t‘_ng




ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

@*Y Peesident

ARTICLE V. INITIAL DIRECTORS AND/ OR OFFICERS

The name(s) and addresstes) and specific title(s):

Title/Name Title/Name

Paul Z2envan Sacre‘}qpy

16351 Betunda O, & cTLJA

Dear‘b@v‘\(\ M Nsia0 _ i
Title/Name Tile/Name ;-; ’ ;\;
P A WiKinsoNn - TTregsarey” B
192 Cypress Ave. M MW g
Yoot Cia clotte , FL 339389

Title/Name

Tide/Name

Presndent /_DLQe.d‘_O —

_Many \{_L{,_L[K\‘_f_\,s_o n

193 Cy press Ave. A

Porct Chanlotie | FL
>3948 4




ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

V\(\m\\{ Witk inson
193 Cypress Ave. MW

Port Chanletie  FL 33959

ARTICLI VI INCORPORATOR
The name and address of the incorporator is:

YY\CH\\’! W KM nson
92 Cy press Ave .. MNW
ot Charlette  F[ 3395 2

*******************1’:*******1\'****‘k***’k******r’:irir****************************************
Having been nanted as registered agent wind 10 accept service of process for the above stated corporation at the pluce designared
in this certificute. I amt fumiliar with and aceept the appointment as registered agent and agree to act i this capacity.
.
SR et 3-18-40
Y VoLt s ayt) 318
Date

Signature/ R@s&crccl Ageni
Oy W kenam Moo (g >-18-d0
[Jate

Signuture/ Ingerporator
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