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COVER LETTER

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

a

CLUDE SUFFIX)

SUBJECT:

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

0 $70.00 O $78.75 C1$78.75 ﬁé@?.so
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: HNSTQ Mf)rﬂ’lﬁ Smith

“Name (Printed or typed)

1D kst Fist Stret.Suip 214

Address

Sartod, Flovidg 22771

City, State & Zip

4077- 121-DH05

Davtime Telephone number

Koty SplT @) diail.com

E-mail address: {to be used for future annual teperf 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}

e nanne o e soporaton sl e Aspi Commuriﬁy Chur(h)fnmrgg [+l

ARTICLEII  PRINCIPAL OFFICE

Principal street uddress:

10 st Livst ﬁmﬁ Sk Zi A
St Floidd 3277

Mailing address, if different is;

ARTICLE Il PURPOSE

"Ih(.purpOSL for which the corporation is organized is: I \ﬁ Coera'hOﬁ lS [ OﬂlZ?f} €J(C LZSH/ZI(/
hr Chiteirable, Vobipaus ord educabonal pur Do&eé that guaify

o Al o extmot gmontngs (nder” Secton SO1(EN3) of
Yhe Totrndl Rewre Lode, 0r _the Cﬂrrmﬂﬁd/)% Sechor of
Ond futury ?!c/m?/ X CM@ The cor, Dﬁ/ﬁ/@n nf/MS 1
QFOVW VFM/O/B and 57”/7’2/62 Mlléﬁ?f)ﬂl teachind Qnd. %mmfm
of _inlvdudls, pistors_Qnd - her churth g,

ARTICLE [V MANNER QF ELECTION _The manner in which the directors are clected and appointed: 7/)6 /]%/UQ/f 0 /’

s iy e Lithel (Bl o dimnished by 1h 2adnd of Dittors in
dccordape Witk the Bylans of e (b, Spordﬁm, bur "t Shall arwdys kX ar lgsk

ARTICLE V¥ INITIAL OFHC!:RA AND/OR DIRECTOR
dwertons,

Name and Title:

Name and Title: ,

Address . Address:

P .= . —_
Namwe and Title; ) e Name and Title:
Address e el " Address:

Name and Title; Name and Title:

Address Address:




Rume.and Titte: Name and Title:

Adddress Address:
Name and Title; Nuame and Title:
Address Address;

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

firystal Merthic -Smith
Address: “O {M/@f /’/Jﬁbqf Sﬁf&t’) iﬂfz 2/4
r%f)ﬁ)}’d; /(/ﬂfrdd 327 7/

ARTICLE VII  INCORPORATOR
The pame and address of the Incorporator is;

Name nistal Merthic- Shitn
s _|0 WSt Carst Stk Site 24
Sirdprd, Floridg 2o

ARTICLE VI EFFECTIVE DATE: /
Effective date, if other than the date of filing: 5/26' Q{ .{(OPTIONAL)
(Il an cffective date is listed, the date must be sp’eciﬁc and cannot be more than five days prior or 9¢ days after the filing.)

Note: [fthe date inserted in this block does not micet the applicable stawutory filing requirements, this date will not be listed as the
document’s effeetive date on the Departiment of State’s records.

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

ﬁif//ljo%’/_ﬁ i ishn - St 5/26/2!

Required Signatare of chisrcrc?l’Agem Date

I submit this document and affirm that the facts stated herein are true. [ am aware that any false information submined in a document to
the Department of State constitutes a third degree felon y as provided for in x.817.155, F.S.

“/{//%WL i, ’j/m}?i ) 5/28/2|

cquired Sighdwere of Incorporallt Date



