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ARTICLES OF INCORPORATION
In compliance with Chapier 617, F.S., (Not for Profit)

AR NAME

i .
The name of the corporation shall be: HIGHER CALLING INC

ARTICLEII  PRINCIPAL OFFICE

Principal street address: Mailing oddress, if different is:
8902 FORDHAM STREET 8902 FORDHAM STREET

FCRT MYERS, FL 33807 FORT MYERS, FL 33307

ARTICLE IIf PURPOSE
The purpose for which the corporaiion is organized is:

PLEASE SEE ATTACHED.

ARTICLEIV MANNER QF ELECTION _The manner in which the directors are elected and appoimted:

AS PROVIDED FOR IN THE BYLAWS.

ICLE V. INI CERS AND/O, cTD
WName and Tile: JENNIFER LYNN Narne and Title: JOLEEN DARRAGH
Address PRESIDENT Address: VICE PRESIDENT
8302 FORDHAM STREET 888 CYPRESS LAKE CIR
FORT MYERS, FL 33907 FORT MYERS, FL 339189
Name and Tizle: DEGORAH BOLTON Name and Tile;
Address TREASURER Address:

2227 COUNTY ROAD 77

FAYETTE, FL 35555

Name and Title: Namne and Title:

Address Address:
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Name and Title:

Naine and Title:

Address Address:
Name and Title: Name and Tide;
Address Address:

ARTICLEV] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registerad agent is:

JENNIFER LYNN
8902 FORDHAM STREET

Nauk:

Address:
FORT MYERS, FL 33907

ARTICLE VII INCORPORATOR
The name gnd address of the Incorporater is:

JENNIFER LYNN
8902 FORDHAM STREET

Name:

Address:
FORT MYERS, FL 33907

-y . .
Effective date, if other than the date of filing: (OPTIONAL)
(If an cffective date is listed, the date must be specific and cunnot be more thaa five days prier or 90 days after the filing.)

Note; 1f1he date inscried in this biock does not mect the applicable statutory filing requircinenis, this date will not be listed as the
document’s effective date on the Departmeni of Staie’s records.

820

Having been named as registered agent to accept service of process for the above stated corporation al the plamdeslgmredun this
certificate, | am famifiar with and accept the appointment as registered agent and ugree 1o act in this capacity ~.

- ..
bt Goalis =

Required Signature of Registered Agent Date . il

o - no -

I submit this document and affirm that the facts stated herein are true. [ am aware that any false information submmd in a dodiment 16

the Department of State constitutes a third deyree felony as provided for in 3.817.155, F.5.
é%?f//#st -

i
f /Dage‘j —

Required Signature of Incorporator
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