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- COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: /‘/DQMADD‘/ Cuodced OF CHRI(ST TAe.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 S78.75 0Os$78.75 0O $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certiticate of & Certitied Copy Certitied Copy
Stutus & Centificate

ADDITIONAL COPY REQUIRED

FROM: /{(/M (. HoFFECKER.
' Name {(Printed or tvped)

{5062, BITLER. L&

Address

CaLladad FL . 320¢)
Citv, State & Zip :

Fo4-25( 5024
Daviime Telephone number

k/éo#gclf é[{'r/e..cop,

E-mail address: (1o be used for future annual report notification)
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance wiih Chapter 617, F.S., (Not tor Profit)

/%?AMAU_D%/ CuOley OF CARIST A

ARTICLET  NAME
The nne of the corporation shall be
PRINCIPAL OFFICE

Mailing address, if ditferent s

ARTICLE I
Principal street uddress:

2 (4 HERLLAN G- Ro4D

TACKSOVILLE FL. 322D
CUORCH — PLacE 0F WoRrSH (P

ARTICLE I PURPOSE
The purpuse for which the corporation is organized 1s

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: B\J MAT oA (\-[

APR VAL DF TAE MED OF THE CoNGAEGATION Dowe AT A Cutorcedd BOSINESS MEE 1106

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Nuame and Title: Name and Title
Address Address:
NMame and Title Name and Title fal
ot =
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Address Address: I - =
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Name and Title; R~ o
R ¢ :j
B
M ¢y

Address:

Name and Title

Address




Name and Title:

Name and Tk

Adldress:

Auldress

Name and Titbe:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Flarida street address {(1'.0. Box NOT acceptable) of the registered agent is

Name: K[H L . HO FFéCE&EL s
Address: 450('-2— BOTLEL LA A.)€ }'_ ‘:j —
~ = o gg
Callaunn €L 320()\ I

¥ "‘ "g ]
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ARTICLE VI INCORPORATOR M ) X ;-_-=—;
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The name und address of the Incorporator is:

K L. Koerecust
LESOL2. BOTLEL LAVE
CALLAH AR, EC, 320 ()

ARTICLE VT EFFECTIVE DATE:
Etfective date, if other than the date of filing: . (OPTIONAL)
(I an eftective date is listed, the date must be specilic and cannot be more than five days prior or 90 days after the filing.}

Name;

Address:

I the date inserted in this block dovs not meet the applicable statutory 1iling requirements, this date will not be listed as the

Nole:
document’s effective date on the Department of State’s records

Having been named as registered agent o accept service of process for the above stated corporation at the place designated in this

' Al - <
ertificate, Fam famifiar with and accept the appointment as registered agent and agree o act in this capacity

/4144 LA, 02.-2(-002%
[(u;t%uq'ﬁl_lhl!lzlu ol Registered Agent Date

I submit this document and affivm that the fucts stated herein ave true. Fanr aware that any false information siehmitted in a document to

02-2] 2004

(/ VRLL utred Stgnature of Incorporator Date

the Department of State constitttes a thivd degree felony as provided for in $.817.155, F.S




