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COVER LETTER

Department of State
Division of Corporanons
. 0. Box 6327
Tallahassee. FL 32314

SUBJECT: & | E}WP@DB'l WoRshiP Center , Inc mJed_

(PROFPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

3 $70.00 ©§78.75 (0878.75 O $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certitied Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: F#—, ennNe NMRPXe

J Name (Prnted or tvpedd

53351 W 14O Torva (2

Address

Micermere Bl 33027

City, State & Zap

9H-742-94 3R

Davtime Telephone number

o-hen

E-manl address: (10 be used for future annual report notificationy

NHRIIRERE: b

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

in compliunce with Chapier 617, F.S., (Nt for Profin

ARTICLEL  NAME y : L
"I!hc name of the cm‘lpnrzm(msh:t]l he: E ! ShQDDQ’( WO}Z_Sh] }7 GE)/’]‘]ZQ)’ lf)CQr}l)]’u'/ed

ARTICLE N PRINCIPAL QFFICE

Principal street address: Mailing address, W different i

1O NW_85 Slkeet 533] Sy 140 Terrace
Miagm £ 23150 MiramaR£L 330.27).

ARTICLE 1IT ~ PURPOSE

The purpose for which the corporation is orgamzed is: T") 19 \ ~ Q Ch( { l’C h V\) }’\ Q ' ‘Q, _____

Wi Gne Procse and GloRy to Our Gord  Eshe clhy.

g\i&@mb_qgm e Gre 0lso dedicared.
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ARTICLETY  MANNER OF ELECTION _ The manner in which the directors are clected and appointed:

woece eledted bl Vo4

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Titte:_MAXE. ETla\Jf\)C ;}%la\\' amie mfﬁ‘@@n/_
Address HZA oW 'U{)Ter FEL(Q Address:
MiRemMAT & *_ﬁ
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Name and Tiile: _&l&m_eb_._t_’m Ni 1}{111(1 ISL IJQE'S/ wﬂ% L

Adldress 5 F% ﬁ [ Sw fu»{z Té';f;/ﬁ géA(ldruss:
Mirtmay 33027

Name and Title: F:}\/\/Ifh F}' TD ‘hjm \"um uTﬁ‘Fm
Address \5 ,Q f\) V\j /1 5';‘ Address;
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Name and Tile:

Name and Tile:

Address:

Address

Name and Titler

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable} of the registered agem is:

MAxe €tonn<
533] 5wl 140 Terraw
Mieemar 1 33027

Name:

Address:

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

Mexe Eshenn€
A3A] SW WO forrae
MirAM Ay F| 33077

ARTICLE VIl _EFFECTIVE DATE:
AOPTIONAL)

Effective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 davs alter the filing.)

wName:

Address:

Note: [fthe date inserted in this bleck does not meet the applicable statutory filing requitements. this date will not be histed a3 the
document’s effective date on the Departinent of State’s records.

Huving been named as registered agent to acceprt service of process for the above stated corporation ar the place designated in (s
rainiment as registered agent und agree to act in this capacity

certificate, I am familiar with and accept the o
< .
[[20/2023
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Regquired Signature of Registered Agent

! suhmit this document and affirm that the fucts stated herein are trae. [ am aware that any false information submined in a document o

the Deparsment of State constitutes o third degree felony.as provided for in $. 817135, .S
4 ’@P&Q 3
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7 Required Signature of Incorporator
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