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COVER LETTER ~ ° ,

Department of Stue
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBJECT: :_/7%5’ /?E/H- Lo’ Depar &f'sofd Maisties Corp

{(FROPOSED CONPORATE NAME - MUST INCLUDE SUFFIN)

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

0 $70.00 %8.75 57875 0 $87.50

Filing Fee - IFiling Fee & Filing Fee Filing Fee,
Certificate of & Certificd Copy Certificd Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

I-‘I'{OII\A: Shnit H?’%MM oA

""""" Name (Printed or typed)

2095 NE 17280 ST A8

Address

Norrr i Benen A 331602

City. Sate & Zip

(%05) “Y65- 9409

Daytime Telephone number

Godschosenvessel 7] € gmail. com

Eimail address: (1o be used for future annual report nolification)

NOTE: Please provide the orviginal and ane copy of the articles.
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Certificate of Conversion
I"ar
“(Ohier Business Bntiny?
Inito
Florida #eofit Corporaiion
Nok'trepié

This Certificate of Conversian and attached Articles of Tneorporniion are suhitted to egnvert the fulewing “ Other
Business Entity” into a Florida drefieCorporation it accordunce with s, 687155 Florida Slatutes.
A eI 24
1. The natie of the “Other Business Entity” immedialely zior o the l'iiing of this Certitienwe of Conversion is:
,—’_fﬁ, "DE 2o con) M T e
/HE KEAL (o BAR [RISON M TRIES LLC
Einter Name of Other Business Eatiry
3. The ~Other Business Brtty” is o Lot M7ED Liaticiry  Corpany
(Enier entity type. Exampies fimited Liability company, limited parirership,
geveral parinership, caommon faw or business trust, etc)

first orpanized, formed cr mc0rp0'm"d wnderthe laws of _ /Cz 0L/ DA
{(Enter state, or ifanon-U.S. cntity, the name of the country)

o /0/05 / 2073

Boter date *Other Business Futity” was first organized, formed oF inc orporalm

3. tfthe jurisdiction of the “Other Business Entity” was changed, the stute o countey under the laws of which it is new

arganized, formed or insorporated:

NeaTholis
4, The nams of Whe Floride PeofteCorporation as set forth in the attnched Artieles of Incorporntion;

/ME %75/?:. Zﬁ DEB pr /?A’/So/\) MInISTRIES &9/2/’”.

Enter Name of Florida Prefi=Corporation

5. I not effective on the date of filing, enter the eifective.date: O'QL:’,/’? 0‘?4

The effective date: Cannot be prior to nov more than 90 days ufter the dale this doeament is filed by the Morida

Depariment ol State.)
Note: fihe date inserted in this bleck docs not meel the applicabie statutory Hling requirernenns, this date will not be
reiords.

listed as the docunent’s effective dale on the Department of State’s rse

[Mage 10l'2



Signed this .Q.df‘/ day of fFemruiiy 0 a

Aeahnsit
Reanired Sismature for Plorida Rrefie Corporation:

Signature of Chapraan, Vige Chdinman, Drirespr, Qfficer, or, if Directors or Qsticers have not been selecied, an
lncurporaloraﬂ«’h SRy
Printed Name: Sg074 anend,. Title:

RS e mt

Required Sirnuture(s) on behnlfof Other Business Burilv: [See below {or required signature(s).)

Signalurc:%/}’h [H\J '}éfé/)nr y;,(_nv//

Printed Name: SArgsz %MW@UD Title: ez R

Signatuse:

Y

Printed Name: 5/4 ve rA T AL Title: STC7
Signarure:

Printed Namne: : Titde:

Signature:

Printed Name: Tite:

Signure:

Printed Name:_ Title:

Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:

Signature of one Ceneral Partner.

If Floridu Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

If Florida Limited Liability Comnpanv:
Signafire of 8 Member or Authorized Lepresentative.

All others:
Signalure of ar authorized person.

Fees:
Certificaie of Conversion: $35.00
£70.00

Fees for Florida Articles of lncorporztion:
Certified Copy: £8.75 (Optional)
Certilicate of Status: $¥.75 (Opional}

Pagelof2



ARTICLES OF INCORPORATION

in comphiance with Chopter 517, 7.8, Na! jur Profin

ARTICLY NAME ; - .. -
'[{“:j;(c!nan‘:cioi["tlw coripg;liun shall be: M€ ;(;7?41/ LO ' .D(?l’df pfl =07} ﬂr/{_ﬂ#f_)_{f’f? B _(’Qm

ARTICLE N PRINCIPAL QIFFICE

Principal sireet uddress, Mailing acdress, i different is:

A04s NE 179nd 5T
Nosth Miamy Peach PEL 33742

ARTICLE 11T PURPOSE
The purpose far which the corperation is organized is: |

o mipiskec _fo _people in_prson the werd of Gud, fo guide
and prodide  saf house hor Hhose who are releaséd fom

prison. GiVing Hhem o chance o ipcorporale it
6005’7‘? oS /”05»% /e ;’o/c’ 7Lv 0#7#5.

ARTICLE IV MANNER QF ELECTION _The manner in which the directors are eleeted and appointed:
Lacorporator

ARTICLE V. INITIAL QFFICIERS AND/GR DIRECTORS

ame ana Fite,_SAMal #ﬂﬁ]fﬂﬁj?(/'Lﬁw Name and Tide:
aress  A0YE NE 1A ST Aadress:
et 5 _
North Muami Beads F1 33182
Same and Tite: 1 VEFT Tader , VF Name and Fitie:
aiges 204 5 NE 17d ST
fot 5
North tian) Beah A 3362
Nane und Title: Az(/( 5/(1‘(/0 S Name and Title:
Address QoS WNE /’7:.3/?(/ ST Addvess:
Wi Zar

Nor s Marn loach . FHE2

_ Address:




Name and Tithe: Name and Title:

Address Address;
Name aind 'ile; Nume and Titie:
Address Address: _

ARTICLE VI REGISTIZRED AGENT
The name and Florida street address (7.0, Box NOT acceptabie) of the registered agent {s:

Name: 64/’77(2/ /%a/)lﬂ')ﬁﬁ(,’{
Address: 0?04/5 NE /’72/7{/ 57 Aﬁ;“ﬁ
Noith Miapr Beadn, A2 33162

ARTICLE VI INCORPORATOR
The name and addvess of the Incorporaor is:

Namic: gdmﬂf #Gﬂ?mﬂ/?(/
Address: 20‘}5 NE’— /’Z:;f-‘[/ 57' /71]7%5
N[)/TL/:) /Wl-ﬂf)’h. Bf’ﬂ,(_'/’l /C( 35/-&9—

ARTICLE VI EIVICTIVE DATE: . '
Lifective date, il other than the date ef Bling: 0'?‘/0:)#/590‘9'(/ AOPTIONAL

([T an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days alter the filing.)

Note: 1 the date inseried in ihis block docs not meet the applizable statutery Filing reguirements. this dale will not be listed as the
docements effective date on the Departimuent ol Swle’s records.

Having: hoen named oy registered sgent o aceopt service of process for the above stated corporation af the pluce designeied in ihis
certificate, T am fumiljer with aud aecept the appointment us registered agent amd agrec o actin thiv capactly

_Qann o 7%’(/»“ neen] w/;a/g y

! Required Signatore of Registered Agent Dale

¢ submit this document and affiom thaet the facis stated herein are trie. fam weare that any fitlse infornation submitted in a doctment fo
the Departingnt of State constiintes a third degree felofiy as provided for in $.8317.155, F.8

_ﬁ?_v‘w q éé/ ! valxvv—-a y ;,/ p;’./j&/}qﬁ

Reguired Signatuere of ince: porator Date =
-

I



