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COVYER LETTER

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

The Treasure House Intermational INC

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 U ST8.75 [1878.75 (1 $87.50

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

ADDITIONAL COPY REQUIRED

i AcRi'ell Levi Do CLory
FROM:

Name (Printed or typed)

4759 Orchid Drive

Address

Taliahassee. FL

City. Stae & Zip

850-692-97 13

Davtime Telephone number

thetreasurelousemiE@gmiil.com

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
(n compliance wish Chapter 617, F.S. (ot for Profin
ARTICLET NAME

- . The Treasure House International § Nn
The name of the corporanen shall be: ° o e ‘- s
ARTICLEH  PRINCIPAL OFFICE

Principui street address: Mailing address. i different is:
4759 Urehid Drive 4759 Orchid Dirive
Tallahassee, FL. 32305

Tallshassee, FL. 32305

AKRTICLL (1] PURPOUSE

o . . - .. A Ministry/Organizations for christian education,
Ihe purpose 1or which the corporation is erganized is:

praovide worship services, as welb as assist in community development and projects. To help our community

to grow spintuatly, emotionally and physically,

ARTICLE TV MANNER QF ELECTION

- . . . . Executive Board
I'he munner in which the directors are elected und appeinted:

ARTICLE 1/

INITIAL OFFICERS AND/OR DIRECTORS

=
o=
P e
— PN
AcRiel Levi D. Clary, CEO. President =T
R FAY : Y L L . "N o R
Name and Title: o Name and Titde: ler} -
- . . |
4759 Orchid Drive — !
Address Address: --
] -
Tallahassee, FIL, 32303 = =
= 3
o
i ... Teresa Ann Clary. Vice President. . "
Noe and Tirle: : o and Fitle:
§39 Sunridge Road
Address 5 ' Address:

Tallahassce. FL. 32303

Namwe and Title:

Name and Tile:
Address

Address:




Name and Tide: Name and Title:

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

ARTICLE VI _REGISTERED AGENT
The pame and Florida street address (P.O. Box NO'I acceptable) of the registered agent is:

AcRi'ell Levi D Clary

Namu:

4739 Orchid Drive
Address:

Tallahassee, FL, 32305

ARVICLE VT INCORPORATOR
The name and address of the Incorporator is:

AcRiell Levi D. Clary

Name:

4739 Orchid Drive
Address:

Tallahassee, FL. 32305

ARTICLEVHI EFFECTHE DATE: " yp
I - F2/0172021 e
Effective date, if other than the date of filing: AQPTIONAL)
{If an eifective date is listed. the date must be specific and cannot he more than five days prior or 90 days after the filing.)

Note: the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s etfective date on the Department of State's records.

Having been named as registered agemt (o accept service of process for the above stated corpuration at the place designated in ihis
urnf< ute, [ am ﬁurlr!mr with and accept the appointaent as registered ugent and agree to act in this capacity

i i 9%7% [ e 12./01/2]

A Requmdyutfrl Registered Agent Date

[ subnit this document and affivii that the facts stated herein are true. am aware that any: Jalse information subniitted in a document to
the Depyriment of Stare constitutes a thivd degy cefdrmj as provided for in s.817.155, F.S.

///ﬂ///y é?z_—-‘ 12/ 2) 4|

Req SreEmrdture of Incorporator Date




