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Three Cord Marriage, LLC "t
2816 Huntington Street
Orlando, FL 32803

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: Three Cord Marriage, LLC
L22000373265

September 23,2023

Dear Sir or Madam,

In the process of converting Three Cord Marriage, LLC to a 501(c){3]) public charity it has become
necessary to terminate the LLC status with the Department of State and subsequently re-form as a
Nonprofit Corporation.

As an authorized person/organizer of Three Cord Marriage, LLC, | hereby release the name “Three

Cord Marriage” to be used for the incorporation of the new Nonprofit Corporation to be known as
Three Cord Marriage, Inc.

Executed this 23 day of September, 2023,

Raymond Funk, Member
Three Cord Marriage, LLC

Witness/Notary Public e MELAN|Ei SSW}FI,%E,'S,
'S % blic-51ate
Witness/Notary Public Pl Ng:;gnﬁ‘.’“:n e s
I¥ My Commiasion Ex?’ua:
o January 18, 202




COVER LETTER

Deparunent of State
Division of Corporations
. O. Box 6327
Tallahassee. FL 32314

Three Cord Marmage, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Lnclosed is an original and one (1) copy of the Articles of Incorporation and a cheek for -

= $70.00 L1 §78.75 187875 L1 887.50

Filing Fee Filing Fee & Filing Fec IFiling e,
Certificate of & Certified Copy Certitied Copyv
Status & Certificate

ADDITIONAL COPY REQUIRED

. Melanie Swift Guin, MNM
FROM:

Name (Printed or tvped)

PO Box 847

Address

Windenmere, FLL 34786

City. Stne & Zip

321-236-7242

Davtimie Telephone number

into@threccordmarriage.com

E-mail address: {to be used for future annual report nonficaton?



ARTICLES OF INCORPORATION

In compliance with Chapier 617, K8, (Not fur Profin N -,
SHLED
ARTICLE L NAME

—t
Three Cord Marriage. [nc.

The name of the corporatien shall be:

?ﬁz"%ﬁﬁ?o—m
ARTICLEI  PRINCIPAL OFFICE 10 29

T ARy e
Maiking nddl‘l.'ss.'lf’dﬂ!(.‘R_.‘jl!li_—lf\".;_ T

Principal street address:

2816 Huntinglen Street

Orlando. FL 32803

ARTICLE T PURPOSE

The purpose for which the corporation is organized 1s:

To provide the community, resources, and expericnces fecessary tor married

couples t strengthen their bond with each other and God. Fhe Corporation is erganized exclusively for charitable, religious.

educational and scientific purposes. including fo1 such purposes. the making of distributions to orgamizations that qualifv as an

eacmpt orgamization under section 3010¢i03) of the Internal Revenue Code. or the corresponding section of any future tederal tax

code. Upon dissolution of the Corporation, assets shall be distributed for one or more exempt purposes within the meaning of

section S01(¢H 3 of the Internal Revenue Code. or the corresponding section of any Tuture federal tax code. or shall be distributed o

or state or kecal government for public purpose.

N . . . . stated in the bylaws,
ARTICLE I MWANNER OF ELECTION  The manner in which the directors are elected and appointed: T b DI

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tile: Name and Tule:
Address Address:
Name and Title: Name and Title:
Adddiess Address:
Name and Titie: Name and Tile:

Address Address:




+ . r

Name and Tide: Namwe and Tile:
Address Addiess:
Name and Tiile: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P O. Box NOT aceeptable) of the registered agent 11

Rav | Funk
:\:_‘”nc: VIO U

2816 Huntingron Sireet
Address:

Orlandao, FI. 32803

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

, Ravmund Funk
Mame: :

\dd 2816 Hunlingion Street
Address]

Orlando, FI. 328032

ARTICLE VI EFFECTIE DATE:
I=fiective date, if other than the date of filing: {OPTIONAL)
(0 an effective date is listed. the date must be specific and cannot be more than five davs prior or 90 davs after the filing.)

Sote: I the date inserted inthis block dues not meet the applicable stuutery filing requirements. s date will not be listed as the
docoment’s effective dase on the Department of State’s records,

Having been mamed as registered agent to accept service of process for the ahove stated corporation at the place designated i this
certificate, I am famitiar with and accepr the appointment as regisiered agent and agree to act in this capacity

g .~ 7 . 0842572023

Reyuited Signmure of Regisiered Agent Date

fsubmit this document and affirm that the fuces stated hevein are true, §am aware that any false information sihmitied in a docement to
the Bepurement of Stute constitutes a thivd degree felomy as provided for in 28171535, F.5.

Y N . B S



