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COVER LETTER
- k|
Deparunent of State
Division of Corporations

P.O. Box 6327
Tallahassee, FLL 32314

SUBJECT: Glor:n'ﬁi cation by God INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed i1s an original and one (1) copy of the Articles of Incorporation and a check lor:

0 $70.00 0 $78.75 0$78.75 2$37.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate off & Certified Copy Certified Copy
Status

& Certificate

ADDITIONAL COPY REQUIRED

FrROM: cicia- Gavy New man
J Name (Printed or typed)

639 Cmacosa Ck

Address

DCoee. FL 2416

Cry. State & Zip

4o1- 50t -900u

Daytime Telephune number

E-mail addrdss: (1o be used (or luture annual report notelication)
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NOTE: Please provide the original and one copy of the articles. r_g.*_:-
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S. (Nat for Profit)
ARTICLET  NAME

The name of the corporation shail be:

G\or'.{.' cation b& | God T.NGC

PRINCIPAL QFFICE

ARTICLE I

Principal street address: Mailing address if different is:
3R Cimacosa 4 b5 Cindrosg €A

OcDee. FL By ii|

Ocoee., Tl D Fal

ARTICLE 1] PURPOSE )

The purpose for which the corporation s organized is: Pﬁ’\e/ ”DU (‘PO_%Q/ O‘(. 'H’\"g

D%Qa}10+ (o~ 1% MLQC\\J&LQH.QQ_Q:L&QA_XQ_Q“__
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Chrigy  Nolion_ wide.  Qne. T.Shick_Qk a +ime).

ARTICLEIV  MANNER QF ELECTION _The manner in which the directors are clected and appointed: \(’D N S }—\'
| ¥

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

. (vp)
Name and Tule: [( ;-g" L - (,1 Qu, Ng-; QNN Pl\’nmc and Title: &S Y lQu"lC.l Iglg LA C\I P)
Address Q2 a Ea C!! Narosa ¢ ;_'l: Address:

2R C.marcsg ¢t
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Name and Tule:

Noe and Tille:

Address:

Address

[

Name and Title:

Name and Titde:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Fiorida street address (P.0O. Box NOT acceptable) of the registered agent 1s;

Name: F—T(:.\('lo. - C:rCl%j Ne omgn
Address: (O 2% C .L(Y')Qf‘o \Ne! .t
OtOoe. FL RdRhl|
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ARTICLE VIl INCORPORATOR e S
The name and address of the Incorporator is: e = aTa
P Y o "Elf - mj___‘
Namc: vTEICIO. - (Jﬂj r\lQ/U.J Mg ™ HE-"-- R’J g
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ARTICLE VHI EFFECTIVE DATE:
Lffective date. if other than the date of filing: ; ]_ulfjg, 2. 9090 . (OFTIONALY
(1f an effective date is listed. the date must be specific and cannof be more than five days prior or 90 davs after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effcctive date on the Departinent of State’s records.

Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in this
certificate, I am famifiar with and aceept the appointment ay registered agent and agree to act in this capacity

d NiewomMan Ny 9o 2080
“ Datc !

Required Signature of Registered Agent

1 submit this documeni and affirm that the faces siated herein are true. Dam aware that any false information submined in a document to
the Deparnment of Stute constitutes a third degree felony as provided for in .817.155, F.5.

d'\[ex_e}man May Jo, F0d
_/ Date!

Required Signature of incorporator




