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COVER LETTER

Department of State

Division of Corporations
P. 0. Box 6327

Tallahassee. FL. 32314

SUBJECT: [ \gHr oETHE SPHLIT [dc.

(PROPOSED CORPORATE, NAMF, - MUST INCLUDE SUFFIX)

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

0 $70.00 (] $78.75 Xd3$78.75 [ $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Centified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: G Ree

Name (Printed or typed)

FO.Box 432

Address

Ravpie ) FL 8

City, State & Zip

(352) 4A5~ 1400

Daytime Telephone number

GERICEIIEDE M. Cd

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

NOTE: Please provide the original and one copy of the articles
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~ ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE ] NAME
The name of the corporation shail be: L (GHT of THE Spuyt /Ne.
ARTICLE Il  PRINCIPAL OFFICE

Principal street address; Mailing address, # difTerent is:

(29 A pasdoLia AvE PO. fox¥32
Corn P 32113 “Rewck L3268

ARTICLE 1]  PURPOSE
The purpose for which the corporation is organized is: __ An il Spoe  fri e Pies of Divine LowE
AND_ SO muatism AS S for 8% Jisus CeadST ahp otaz rfoey
[L—mcms 7o Pﬂ.ﬁmo"}: HOLDH 4D WJELL A G ] A Houisne (,dxt-L/
(ASING A MULT]- Disci Put\wul APPRLOACH A ABidiicq L PcY&SPﬂj?UL
REAMING ol Al Bems oF AfAhuzc"s “eonep[s METHDDS AND MODALITIES.
To ENGAGE W SUCH (or AUSIWESSES LJHﬂ%—m RAATED THENETL o8 AT,
As/w;/ e Afreovd B4 THE GuAed oF QRIS AlD WHICH Aes PoRmiTie 8y LA,
ARTICLE IV MANNEROF ELECTION

The manner in which the directors are elected and appointed:

APPOIRTED AY PeisidenT,

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Ro/eErnand rhonye,

Name and Title: &AL ﬁfc’/-:\v PA@C‘S (BENT Name and Title: /41341’)1 }\?( Cffl TS

Address | 5N S &) AASA O 1A AN Address: | 3¢S ;J MK NJOLIA A—YE_
] .
Cined_A 321003 Comey, AL 32213
=
Name and Title: Name and Title: e
pee)
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Address Address: I;-) 3
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Name and Title:

416 W £2 9NV 22
a3id

AR

Name and Fitle:

.l fad l.l ’

Address Address:




Name and Title: Name and Title:

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

ARTICLEVI REGISTERED AGENT =
The name and Florida street address (P.O. Box NO'T acceptable) of the regisiered agent is: —
—
Nane: §4{L A/C,é‘ g -
Address: /3905 RPatdepocir AvE A

m o

(Cupea, f2 32003 =

916 K4 £Z 90V 22
d3i4

REAY S

ARTICLE VIl INCORPORATOR
‘The name and address of the Incorporator is:

Name: [‘V‘}/C Q(CE
Address: /5?/ hY /JMM{DC&? A
Cimss, o 003

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the dute must be specific and cannot be more than five davs prior or 90 days after the filing.)

VATV

Note: [i the date nserted in this block does not meet the applicable statuntory (iling requirements, this date will not be listed as the
document’s ceflective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am famifiar with and accept the appointment as registered agent and agree to act in this capacity

/f@\ / 8/15/2o

“—"Reyuired Signature of Registered Agent Date

{ submit this document and affirm that the facts stated herein are true. | am aware that any false information submiited in a document to

the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
//r@k \ gl f/& S

Required Signature of Incorporator Nate




