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. , COVER LETTER

£

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

SUBJECT:

\;\Ml' ~ MUST INCLUDE SUFFIX)

(PROPOSED CORPORATE

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

8 570.00 L1878.75 (1878.75 L] $87.50

Filing Fee Filing Fee & Fihing Fee Filing Fee,
Cenificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM:

Name (Printed or type

2691 ﬂn}’ Rl C/(‘*r’ l?rJ ().

beS

Tallahassee, EL 32305

/Cny State & Zip~

/QSQ) 5i6-~H5 79

Daytime Telephone number

E-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Net for Profit)
ARTICLE ]  NAME : L o
The name of the corporation shall be: -p, Al € ",/ C, o E P)CA D‘f’; 5/ C !”1 e [,-1 IA/C
e f & AL J \
ARTICLEII  PRINCIPAL OFFICE

I'rincipal street address:

U338 Zioai Ll Red.

Mailing address, if different 1s;

_ 269 0ak Ridge Red- .
Crawdforadilte Fl 32327

_allahassed, £l 32305
ARTICLE TH

PURPOSE

The purpese for which the corporation is organized is: FO { [’\‘_(Z ( (51 LHAS PUI"}QOS € "_5} As o

Clntiicin  Assenn /-71';;-’?' for [,LJc;r”G'im"Dl- MLM i%"ﬁﬂ:‘[/\/gf +he Goﬁ;ﬂ-’i
Te 'D:’n vicle Service’s

through Preaching Tealhing Fhe
Biple (Sccipdures). Singinag and (ership fu e Chich
1s5€1mn bt Y
ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are clected and appointed: _ {# +he b*[ IU-U-’;
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

- Pastor
~ ). el : Name and Title:
Address REA 7 COo K K }c% e E'd L. Address:
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Name and Title: Name and Trlc:
Address Address:




Narme and Tule: Name and Title:

Address Address:
Name and Title: Name and Title:
Addiess Address:

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

Name: f{_a 1[;!{“'[_ .j LC,’ L'/U:.ﬁ C(AQK)
Address: K97 . OnkK ?i([ﬁjr_‘ (et
Talla ﬁnqsr‘c—‘/ L 2220%

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Name: laféef:]_é_emi [f.[dg.&' )
Address: 2469/ (OaK /?[ré’of’k’xﬂ w
ARTICLE Vill _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 dayy prior or 90 days after the filing.)

Nate: I the datc inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Having been named as registered qoent to accept service of process for the above stated corporartion ar the place designated in this
5 & 4 1 P i3

certificatg, ] am familiar with and accept the appoiniment as registered agent and agree to act in 1his capacity
ﬁ-;‘? () 4@/,“[,__ (Ve £) 24l 21

~ R¥Giired Sig?llnmrc oﬁ{cgiswrcé‘,”\gcnt Pate

I submit this document and affirm that the fucts stated herein are true. { am aware that any fulse informartion submirted in a document to
the Department of State constituies a third degree felony as provided for in 817,153, F.S.

_D£ Vit [ Tark) 7/8/;1[

Required Signdwee of [ncorporator Date




