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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32314

SUBJECT: /\(Q&S\MW G+ Bhureh of Gbag TNC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q $70.00 L] $78.75 (1$78.75 JSS'LSO

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

ADDITIONAL COPY REQUIRED

rrom: _ALNE LS

Name (Printed or typed)

1ay| \:\)'\Y\QJ(HQ cl :

Address 7

- -

TeSorwitle. €\ 22719

City, State & Zip ::.

N
(aod) Tws - 1370
Daytime Telephone number <

de i omall ey @ tomeast , Not

EZmail address: (1o be wsed for Tuture mmual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Profit)
ARTICLE T NAME
The name of the corporation shall be:

ARTICLE II

Troasure Gty Chyyth of God TRC

PRINCIPAL OFFICE

Principal street address:

streel Mailing address, if different is:
159 _(lare rd

1094 WiNAG4E ¥ d.
JaeySonvine F1 21219 \ackSonyine B, 277219

ARTICLE 1]

PURPOSE

The purpose for which the corporation is organized is: {Q hc}\ LA ? O ri‘)\Ckl/\l 2 CK'H.OY'W .} \1\) O'{S h\ \{D
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ARTICLEIV _ MANNER OF ELECTION __The manner in which the directors are elected and appointed: -

Oletiors Gyt opponted by e fineg.
ARTICLE V

INITIAL QFFICERS AND/OR DIRECTORS

Name and Tiile:ﬂ\ﬂ né E\/ai’\ 3 L‘e" Sog l Diiecd gfr?w and Title: 0\1‘3\1@ AU Pl Br 1N30Y) (SQC{Q+G'{“‘
Address \ qu k '\/U“ A C)Cd Q {d

Address: 7_1011 66\&%!’1%\"
Lo Sonvid ¥ A1TUD Tacvsonving ¥\ 222071

Address w%%‘” f)uek\m(r} ())fOﬂCO Address: 3105 QDS@, 5“
(g Sacksonuile FL MGCYSopving V1, 32209
32234

Name and Title: M‘q\rl \\J[ n \4 EV C\ﬂ S‘_ Name and Tille:_\ Q \ l ll N&YYQV\ ( 9" p‘(‘?)
dd (}\SSOtio&{nﬁ PrRSA02 1 0ire ctor)
Address

Address: %L{W SuO}(,w’WQQ/ dl’.
2126 WSk 189 Shreet JoaevSenvilg B 32244
Toe Qi | 22209




Nz;me and Title:p'\ Oﬂ&ﬂd N‘ Pr\ﬂ&— & (SM F'C.) Name and Title: bo(\.\ g L Q(‘l}/?/\{\J (_Q"ho‘{;g )
. /.\ddress % 2 ?) ’\/ y O.X/\' ﬁ\\ \[Q)'/‘ d 12 Address: 626 {Y L{U+ ﬁ N@V OQV,
Tooksowille ¥l 32208 TOCASIVIVY ¥ %2209

Name and Title: Name and Title:

Address Address:

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

Name: ﬂ)p ﬂe‘ 6\10\/”3 jﬁ
Address: \OC{L‘H V\“ﬂ%ﬂ.‘{'@ (d
Jacksonvilg. Fl 327219

ARTICLE VI __INCORPORATOR
The name and address of the Incorporator is:

Name: MS h€€ MM%J ¥ 6Y\ Y]SC&/\

Address: %O\J’ F_)e\del)q S‘\'
Tocsoryiilg, Bl ALLoT

ARTICLE VI _EFFECTIVE DATE:
Effective date. if other than the date of filing: A{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: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stuted corporarion at the place designated in this

certificate, | iliar with and accgpt the appointment as registered agent and agree fo act in this capocity \
I " / / 7 / 22 A(
~ Required Signature of Registered Agent 7 Dag,e’

I submit this document and affirm that the facts stated herein are true. | am aware that any false information submited in a document to

the Depaﬂmwnsﬁ a third degree felony as provided forin s.817.135, F.5.

Required Signature of Incorporator Date




