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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Talkthassee, FL 32314

susseer: New ki fes C/\ yvch Fnc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 (J §78.75 {1878.75 (J $87.50
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TDaviime Telephone number
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-] addreds: (to be used for future annual report dotification)

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



ARTICLES OF INCORPORATION

In compliunce with Chapter 617, F.5.. {Not Tor Protit)
NAME

The name ol the corporaiion shall be

N LiFeCharch ministy T
ARTICLE 1] PRINCIPAL QFFICE

ARTICLE {

Principal street address:

Mailing address, if different is
g‘s W!’\:_Sff'/p;nf ™~ //Oi@éy ?/0
@Mf\’\cv Pl 523575714
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L2 232

ARTICLE 1] PURPUSE

The purpase tor which the corporaiion is organized is

) natry, Chacck

ARTICLE TV

MANNER OF ELECTION _ The manner in which the directors ¢
1o the by laws

e elected and appointed
ARTICLE )

INITIAL OFFICERS AND/OR DIRECTORS
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Name and Tile; Name and Tile:

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

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

Name: Bﬁ@é?/ J—E hi_:_,{
Address: ‘éfﬁa [,.k;%-/( D/r.‘lf/?'
QRulrey St 72357

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

Name: pqs'}d ( éﬁ KQJA gﬁ #/95
Address: 10- éé 7; _?/ 0
Grelne 7 la 32322

ARTICLE VIHl FFFECTIVE DATE:
Edfective datel iF other thun the dae of (i)ing: . {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: [ the dute inserted in this biock dues not meet the applicable statutory fling requirements, this date will not be listed as the
document’s effective date on the Departument of State’s records.

Huaving been named as registered agemt 1o accept service of process for the above stuted corporation at the place designated in this
certifieate, I am faniliar witl and acceps the appointment as registered agent and apree (o act in this capacity
L4 -
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Required Signature of Registered Agent

Irate

1 submit this document ard affirm that the fucts stated herein are true. { am aware that any false information submitted in a dociement 1
the Department of Stute constirutes a third degree fefony as provided for in s.817.135, F.5.

/ o Required é;guaturc o; [ncm%—omlur Date




