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2410 Fourth Avenue East

Palmetto, Florida 34221
Phone: {941) 722-7819 Fax: {941) 731-3111
Email: mtraymond240Q1@yahoo.com

May 31, 2022

Florida Department of State
Division of LLC And Cooperation
2415 Monroe Street, Suite 810
Tallahassee, FL 32303

Subject: The Life Center Inc., Mary A. Gavin

This letter is to confirm the site or premise for The Life Center Inc., will be located on the
property of Mt. Raymond Full Gospel Baptist Church, 2410 4* Ave. East, Palmetto FL 34221,
adjacent, on vacant fot.

If further verification is needed, please contact Senior Pastor Jason A. Williams.

Sincerely

Mary Gavin
Rev. Jason A. Williams
Senior Pastor

2410 Fourth Avenue East * Palmetto, Florida 34221
Phone: (941) 722-7819 * Fax: (941) 721-3111
Email: mtraymond2401@®yahoo.com
Stay connected: wwwmtraymendfghc.com
Facebook/Mount Raymond Full Gospel Baptist Church




COVER LETTER

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

SUBJECT: Tl L Coshe Xae.

(PROPOSED CORPORATE NAMFE - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for
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E-mail address: (10 be used for future annuatreport notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5.. (Not for Profit)

ARTICLE!  NAME

The nane of the corporation shall be: \ Wy L'\X'L.. Q, L*’A"Q—F\ .\—— A

ARTICLE Il PRINCIPAL OFFICE
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ARTICLE IV MANNER OF ELECTION

‘The manner in which llu, dircctors are clected and appointed: & p‘n\) [ .-.A'\Q—.
\'D“\ CER Nu—% A. S
) T X
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS SeL N :) (-\90#\\-.‘ ?\L&r‘h)__.
Vatrzt o
Nume and Title: ?\ L"u U Qg& N "'d* Name and Title:
Address _\_9’-0 “\ AR °a'° b t"a‘l L. Address:
——
Wik anboze. N b%o"\’\p
— - -
— (30 =
=
un o ;
Name and Tile: Name and Title: =r % T
Fo- -
WA -_
Address Address: oW i
Mo o [T
- = _—
-2 5 O
25 T
T @
Name and Tile:

Name and Title:

Address Address:




Nalr.lc'and Title: N\&?—V\\ A. G AYsd i t}E O Name and Tile: Alb\h\&. “*"\h‘\b . pﬁ m %?\
Address 455 %&‘L‘ DNt c. Address: 3%05 Mh"“‘ N °0l LQ‘f

A NdD Pazzlh | XL 34114
Lo Yaokoa _: L 34.00%

Name and 'l’illc:_:ik 9 N A . \\‘\\\'mﬂ\\ . ? \J Name and Title: S‘\AA A 5‘ MY . A M%‘i\
Address h% 13 ‘\S@_:\ e . %A:-."\" Address: qsb a \‘“?- AVZN W N \A

Comadde T 3444 ) Beaveadon FL . 242

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:
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ARTICLE VI EFFECTIVE DATE:
Elfective date, if other than the date of filing;
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The pame and address of the Incorporator is: Lz @
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(If an effective date is listed, the date must be specific and cannot be more than five days prior or Y days after the filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s ¢ffective date on the Beparimem of State™s records.

Having been named as registered agent fo_accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with mjﬁ‘j’pl Winfmem as registered agent and agree to act in this capacity
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