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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahussee, FEL 32314

SUBJECT: S.:iait of Tawlh Tabernacle No. LXFT Tpc,
A (PROPOSED CORPORATE NAM E - MUSTINCLUDE SUFFIX)

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

0O $70.00 578,75 UJS78.75 [ $87.50

Filing Fec Filing Fee & Filing IFee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status

& Certificate

ADDITIONAL COPY REQUIRED

FROM: H. Normen Almoyd Tr-
Name (Pribied or typed)

2843 Mognolia BLossaq Lowa
¥ Address

Mo—a'now,ruo-« , FL 3adul- 6344
' Chty, State & Zip

§50-204-p93¢% e

Daviime Telephone number

Ad 3%, 0538 quaibicom

t-nail addyess: (to bdused Tor future annual report notitication)

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

Address Address:

Nanwe and Title: Name and Tiike:

Adddress Address:

ARTICLE VI REGISTERED AGENT

The pame and Floridu street address (2.0, Box NOT acceptable) of the registered agent1s:
Nanmw: . Wonrnnoawy RL,“.,,JJ.::\-R.
Address: 2343 MNgL: o -BLOSSOH lone
Marianne, FL 3aa4L -4 394

ARTICLE VI INCORPORATOR o
The name and address of the [ncorporator is:

Name: H ' Nmﬂ.ﬂe.ﬂ RLM ardcli:—.ﬂ‘“ . =3
Address: 2842 Maguolia Rlosson lave R
Moariodna L 3au4b~ (394

ARTICLE VI EFFECTIVE DATE:
Etfective date, if other than the date of filing:

. (OPTIONAL}
(I an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the fiting.)

Noute: If the date inserted in this block does not mest the applicable suntutery filing requirements. this date witl not be listed as the

document’s effective date on the Depariment of State’s tecords.

Having been named as regisiered agent o accept service of process for the above stated corporation al the place designated in this
certificate, I wm fumiliar with and accept the appointment as regisicred agent and agree to act in this capacity

. Woruw Alncad 5,

Required Sighatwre of Registered Agent

a!aqja\a\

Date

I submir this document and affirnt that the facts stated herein are true. Lam aware that any false infarmation subminted in a document to
the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

_\x\ W e P‘Q’M"“"Q Nt 2 [24fax

Reddded Signature of Incorporator VU Date




