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Depariment of State
Division of Corporaiions
P. . Box 6327
Tallahassee, FL 32514
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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an orginal and one (1) copy ol the Articles of Incorporation and a check tor :
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FROM: TPPVTQI.CIP\ SAMPSoN

Name (Printed or typed)
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Address

| corm pieic ~a 3339

City, State & Zip

(954 Joa-5313

Davitme Telephone numter
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EZmail address: (10 be used for futire 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)

ARTICLEL  NAME L . — — )
The name of the corporation shall be: . LIN,.L i G-D H ANDS N AT H 1/](,
ARTICLEII _PRINCIPAL OFFICE

Mailing address, if different is:

Principal street address:

. (08(/‘5 - Cammu.‘w '8|ch
“Tamaedc. FL 3329

ARTICLE Il PURPOSE
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The purpose for which the-corparation is organized is: RELIGIOL(S PURPLSES | Feob DISTEIRY,
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ARTICLELV  MANNER OF ELECTION _The manner in which the directors are elected and appointed: :’5:;7

as Staked T pho Bylais

=
INITIAL OFFICERS AND/OR DIRECTORS
- PRESIDENT

ARTICLE V

_ Name and Tide: P’q TRICTA  SI1IF3mPSON  Nememad Title:__

o Address C’)((i)og L\.) C O ';Cx,l. md
“Tammeenc L 22319

ViefF PRESIDONT

Name and Tile:

Name and Tide: INARJORIE MILLER
2190 HOLIDAY Spincs wemme BlVcl ¥4 |
f 1 7

MAFRGATE L 2,36 (o P>

Address .

Name and Tit]e:Z‘Q \/{)l"\ﬂﬁ, LO\“ \CLMS Mang-and Tii!e:—_}wé@stff\f! j SE_C E?TF}EL]
(2805 10 Commentitms: Blud
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Name and Title: Name and Title: ’
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address {P.O. Box NO'T acceptable) of the registered agent is:

Name: L EE AL S T

Address: L g 2 #ﬂ/f?/%ﬂ ZZx .
,@z@{ Fothe Bepoh. £ FTTpps

ARTICLE VI INCORPORATUR
The name and address of the Incorporator 15

Name: Fa18icsA_ SAmPsDN
Address: L2 ot Sty THh Ktiest
mgfeaTe L 330060
ARTICLE VI{I EFFECTIVE DATE:

Effective date, if other than the date of filing: {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: If the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as tb
document's effective date on the Department of State’s records.

Having been named as 138 ered ageni v
certificate, 1 am familiar with gndaccep!

adeept service of pracess for the above stated corporation at the place designated .
p gppoiniment as registered agent and agree 1o act in this capacity

= S A=

Required Signaturcvloi'chisiered Agent Date

I submit this document and affirm that the Sacts stated herein are true. I am aware that any false information submitted in a doci)
the Department of State constitutes a third degree felony as provided forins.817.155, F.5.

T S = /8 - 202t

C_"‘_') Required Signature of Incorporator Date




