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COVER LETTER

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

SUBJECT: ¢ /\200}4 Dé\ \WEVAYILE Mmt‘S‘lr ry \nc.

(PROPOSED CORPORATE NAME - MUST INCLUDE $UFFIX)

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

0 $70.00 £1878.75 [1878.75 N/S87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Centficate

ADDITIONAL COPY REQUIRED

FROM: ?0\01‘ N G\@(Ce

Name (Printed or typed)

30 o 3 duf

Address

Deerleld Prach, FL 33449/

City, 'State & Zip

754 -A35- 24 b

Davtime Telephone number

e vockde\lveranceministy @gmail. com

E-mail address: (to be used for future annual reporf notdication)

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



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

ARTICLET __ NAME 20@\(— Df’/l Ve ANCE H\'Y\{S‘i’g ‘e

The name of the corporation shall be: -/\f\f

ARTICLE NI  PRINCIPAL OFFICE

Mailing address. if ditferent is:

Principal street address:
1250 Sputhn Dixie My - 2482 Nw ‘it (1
_Qompémo_fﬁfada_,_ﬁ_fﬁ il

Py _BE
Pompant each, FL 3060

ARTICLE Iff PURPOSE
The purpose for which the corporation is organized is: \ 0 C()n ﬂfd’ Q&OQ]& )‘—D G) OCI a lﬂd

ne_onother and o be a Place Wheve broben
neogle. Con hind \/umlunﬁ i Jesus Chyisk! To love
Cwod Lol Hhe chueh, “Love e C,tfu ong ove

Yt pnohons.

ARTICLE IV  MANNER OF ELECTION _The manner in which the directors are elected and appointed: %\,{ \Q \})S
\

INITIAL OFFICERS AND/OR DHRECTORS

4
Name and Title: Name and Title: P D

C/D)H%_DD Nw 1+'H'\ C+ Address:

ARTICLE V

\‘Q
Yy

Address
fo.mpano.&@i&boﬁ e =
>3 -
2. = T
R — ’ EREL S e
Name and Title:Q ‘S _____E_C_LK Name and Titlc:_:\) _,%55: -l.J ;“‘.
Address O?E))S N CDL/U/Lf Dr’i\/e Address: ;‘ggE ? m
on —
fpt (0% 2R 2T
T P =Ll o D

oo Prh £ 33069
Name and Title__ 32 YA l"? Y B&LS—S Name and Title: D

Address %,LN_\M Z"{d CU/e Address:

Deerleld Peacir, FL 33004




Nume a,nd.-'l'ii]r;’__%_Dbl\ N G:{ rﬁ{f C Name and Title: :_D
Address m Y\\k) %d a/U{r Address:
Trecheld Bouch F1 3344

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T aceeptable) of the registered agent is:

Name: Yopin_ {(grace
Address: (9 Qﬁr\\,\) 5 I'Z{ C{\-f (7.
Deerficl B Fr 338

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: \/Hﬁ\m‘CO\ ma&o N
Address: c;l’}%'?) Nm % C‘} —
Rompano_Beach, FL 33061

ARTICLE VIII EFFECTIVE DATE: - ' .
Effective date, if other than the date of filing: AOPTIONAL)
(If an effective dale is listed, the date must be specﬁ'c and cannot be more wore than five days prior or 99 days after the filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent 1o accept service of process for the ahave siated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree fo act in this capacity

Ko e A _10]25[2099

“Reguired Signature of Registered Agent Datd

I submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a document to
the Depam)m of State constitutes a third degree felony as provided for in s.817.155, F.5.

UD}J\\ML \AMW lolaf/wzz

Reqdired Signature of [ncorporator / Date




