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Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

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

0 $70.00
Filing Fee

COVER LETTER

E”J{TS.']S

Filing Fee &
Certificate of
Status

Hor e \o P'(\'m'nl-\i\,'@ Ba

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

1878.75 1 $87.50

Filing Fee Filing Fee,

& Cenified Copy Certified Copy
& Cerlificate

ADDITIONAL COPY REQUIRED

Name {Printed or typed)

FROM: _MT. :U&o?@lo Pi’{‘m;l—'\\/t’, P)uP*‘[S*]‘Chum"‘

Address

5002 Centerville Rocd

Tatllahassee, TL 32309

City, State & Zip

(€S9 893-7085

Daytime Telephone number

Minoe o PRC @ Yahoo: Com

E-mail address: (to be used for future annuél report notification)

NOTE: Please provide the original and one copy of the articles

st Churchh Inc.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE! __ NAME ' oy . e o .
"The name of the corporation shall be: NH’- U(O(-Q-\O pf\ K \‘ v e 6%3‘17 ‘b\— Ch wv'C lﬂ ’B\L‘

ARTICLE I  PRINCIPAL OFFICE

Principal street address:

‘ Mailing address, if different is:
5002 Cenkvuille Re

Y eMlahasse ¢ L 32309

ARTICLE 11l PURPOSE

The purpose for which the corporation is arganized is: 4z, orsh. p decch feollocsh. 2,
twlﬂtmh*xe, and sevve and tn pEpare. {he wey for $he
Sncl €6+cLb\\SI'\mé,ﬂ‘ O(" the klr\(i(‘!()vﬂ o & C»c:)oi jora) €o_r‘H‘|
‘Lo dév‘é’lop (-/\\HS‘\ \ kt, O+’+rabu¥d< OLnC\ ) J{‘rr'lﬂ&:’g'b' (A
Soli E,*L*-r/ So \\ha‘f }ihe u..n.\C{ ['T\Cu.[ bi’ oC be s +ter cundl Mmoire.
%)-euce.LuLl Plece in whech _we Lve.

ARTICLEIV  MANNER OF ELECTION

The manner in which the directors are elected and appointed: a{:‘ layal
Gl pag o ‘L‘L] e ‘L:, as Gods pre KENCE {5 O heserved jn anes (-L'f'.'{‘il“\'t,l({‘&.
and beKaviad o <

ARTICLE V __INITIAL OFFICERS ANIYOR DIRECTORS T =

30&(:0 a, ( D oy e

Narne and Title: I-LPT\TLJ,\ P)'\j'r('\ - - Name and Title: Jﬁ st S Ae Evsanm - Leac)y raaen

) 3

. — i H . "

Address Yo72 TFor 3&1\%@, v C enddress: HiO Juunleo meﬂfj , x i Td
- I

T&{\Qws‘jt"{’} L (e 13{ # e ’.:'ro w0 @

L3049
tvame and Title: C.I(\CL-’\‘QS @-\’feﬂ €. -'Béo.ccr\ Name and Title:
Address %6 T Rdnets Boacl

g ilehassee, FL -523 Az

oo Thomas - Deacon

Address: L1424 r\’\Oani- Lane.
Tal\ahasse < =L TeWahassiee L
DLBC A 20205

Name and Tite:_ Tzl yan Wt <him DeacarName and Title:
Address S 1o Withecs Wl Rl Adaress:
Tallchasse I s
o Rp RN

e o onme oo c\ - 1Q¢{’L‘(
2260 Olsen Pad
’T’q\\ahassef} L. 3D 20




Name and Title:

Name and Title:

Address Address:

Name and Title: Name and Tile:

Address Address:

CARTICLE VI  REGISTERED AGENT
The name and Florids street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Cz‘i\o.\"‘&% CS rLENE. . S (5
Address: 8 B_T (o p\ Ob {EV*—-S RCJ CLC[’
1 Ca.\\ thassee , YL3 2304

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

MName: C/h &rlQ.S Gree'ne, , 5-'( : .__“-:__A %
Address: 6 P\ (8] lf)lf’,\""“:) 'P\ OCL({ E—— 153 E
Tallehassee TL 323¢9 N
ARTICLE VIII EFFECTIVE DATE: F’j_:_ = m
Effective date, if other than the date of filing: . (OPTIONAL) L ,\' -

(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days ufter fh(. f'lmg }
..J e

P
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not bEHisted as the
decument's effective date on the Departinent of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation ar the place designated in this
certificate, I am familiar with and accept the appeintment as registered agent and agree ta act in this capacity

4 a1 [ay

Dute '

I subniit this document and affirm that the fucts stated herein are true. | am aware that any false information submitted in a document 1o
the Department of State constitutes a third degree felony as provided for in . 817.153, F.S.

Lhiinds /ﬁwwb - 4 /a1 |24

e chutrcd/‘ﬁanatuu of Incorporator

" Required Signa

of Registered Agent

I Didie



