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COVER LETTER

TO:  New Filing Section
Division of Comporations

suBJECT: _ [HE CHURCH OF At oNE THC

Name of Resulting Florida Profit Corporation

The enclosed Ariicles of Conversion, Articles of [ncorporation, and fees are submitted to coavert the following eligible
entity into a “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matier 10:

ANRNA  SiMHons '

Contact Person e ~
- =
THE (iupen of AU WE LLC L 2
Firm/Company _ 1 3

o
Heo=
7901 Yth Sheeet M Sute 3co T
Address ;’:'E; ‘_
1T ~-d

ST Petersbucg. £ 33202

dw. Siate and Zip Code

h(oumcr. FEMNIX Meot) @ GMAITL-(OM

mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Apprayns SiMmoss a(_ PSSO ) _350-60¥Y

Name of Contact Person Area Code and Dayiime Telephone Number

Enclosed is a check for the following amount:

(7 $105.00 Filing Fees (JS113.75 Filing Fees [IS113.75 Filing Fees IE'{?_}SO Filing Fees,
and Centificd Copy Certified Copy, and

and Certificate of
Certificate of Status

Status

Street Address:

New Filing Section

Division of Corporations

The Centre of Tatlahassee

2415 N. Monroe Street, Suite 810
Tallahassec., FL 32303

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

ENTE



Certifivaie of Conversien
oy
={ither Busines: Koy,
Inio
Flarida £t Corporaticn
it 7oA

Ihis Ceriiticaie of Conversion aad atiached Articles of Invornuration are submitted 10 convert the fallovwing ~Deher
I

inrto u Fluridy Besti-Corporation in accordancy with s. 68705 Flovide Statuies.

Buoxiness Fntiy”
i refit
aine of the “Other Business Bntity” immediately prior w the fitingor this Certificaty of Canversion is

I, The nw \
THE clupch 0F nue one L .
Eater Name of Other Business Entity
SR
——f 3
~ - ~
The “Other Business Entitv™ s a K_( Y TED /IJ.@/UTV ((JI"?DPW‘/ - =
(Enter entity type. Example: lin liled habuluy LOHIC_HV thited partership, T =
seneryl partnership, common law or business trusi, etc.) - =L ~
' R V=)
first organized, formed or incorporated under the laws of Florina bt -
(Enter state, or if 2 non-U.S. entity, the name of the country) '"“(, x
‘ i Y9
on SEPIEMBER (2 TH 2o2d o
Enter date “Other Business Entity’ was first prganized, formed or incor poratcd M1

organized, {ormed or incorporated:

g
4. The name of the Florida Pw#{-Corporat:on as set forth in the attached Articles of Incorporution:

TUE CHupH of A one  TNC
Enter Name of Florida frefe-Carporation

rex c}l‘f,’?’

If not effective va the date of filing, enter the effective date: : EQ g IST 2028

(The effective date: Cannot be [’)I"l(;l to nor more than 90 days after the date this document is {iled by the Florida

Depurtment ol State.)

If the date inseried in this bock does not meet the applicable statwtory filing requirements, this date wili not e

Note: {f the date
listed as the document’s effective date on the Department of State’s records

Pase 1 of 2

It the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now



signed s __|JTH vov of _ NJQUEMBER. RANAT

Reguised Sienaiure Lo Florida Fralir Cuerporation:

Sisnuee o !'Ci'..-."ru!'ﬁif“ Vice Chairmvae, Director. Qiticer. or, i Direiors ar Oilicars e not been sebevizd.
Incurponton // AT o e
Prismed Nenw. GDEIAMMA Svyizes Uil _Eawnro

Lequired Sivegturets) au behalf of Other Business Enlity: [See below lor required simature(s).)

Signuiuee:

Printed Name: ADRIALL A St s Title: CQO/UIQ_UZP’MM /ﬁf’éﬂﬁu?ﬁe - '

Signature. "MA,..— /,_,-—,_/w\ ;:

Printed Name: }\RWS L\)\&QQA Titke: (/e ~litpean Z;@-@gmfy .

-

Stgnature: % \ ~ : '\1 .

Angelica Simmons Title: _DHEC T2 =

Printed Name:

Signature: a”qﬂ&m&ww .

Printed Name: Title:
Signaure:
Printed Name: Tithe:
Signature:

Tite:

Printed Naine:

U Florida Genera] Pavinership or Limited Liability Partpershin:
Sigrature of one Generst Partner. !

If Plorida Limited Partnership or Limited Liabititv Limited Partnershm:
Signatures of ALL General Partners.

Ff Florida Limited Liability Canipany:
Sjgnature ol a Member or Authorized Represeniative,

Al others:
Stgnature of an authorizzd person.

Feos:
Cettificare af Conversion: £35.00
$70.00

Fees ter Flarida Articles of fatorponidon:

v e AT T T
Curithed Copy: 3375 ¢Opushang
Cerilicnts of Steius £5.75 (Lptionad

frage 2ol

K 61 AONRIDZ

b

.
N
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ARTICLES OF INCORPORATION
[n compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEL  NAME e .
The nane of the comporation shall be: /,L/E (-HU Pl Cﬁ 2L oNE YIUC,

ARTICLE I  PRINCIPAL OFFICE

Principal street address: Mlailing address, if different is:

4901 YTH STpeer N SVITE 30b
ST PETERSBRG , FL 33207

ARTICLE Hl _PURPOSE _
The purpose for which the corpuration is organized is: A_Clrdd 7o (pepre A AURTORIWG QJUD

FUCLUSIVE EVigeMEnr THAT EMRONIES (UL (ORE TENAUTS - WE HEE
Deoicaren 7o: - (Elenparme THE UEALVE FPELER of <€6auumv Amao 'ﬁn
THE TuTEpomee TEpuEss of e Bemss .~ UPHILOWG ETHY . FOEEDY LS TIJQT ProgscT ﬁ&?=
VUlEraBLE oD (ENTER [MRLINALIZED (oruuiTIes. ~ LeSTERIN QPEU DM(0enE auD (oo N
[ APV, EAXLEAGINGE ADPPTARKTY D) LRMTH —EmMBIZN LG INWOLATIE Au)) frﬂﬂw
AET, SUEIKE MYSTICISM, Btal) PHICSOPH Y | 70 IspIPe Pesi T (ke foR TmDu:mﬂL) ala wiLE

'12

ARTICLEIV _ MANNER OF ELECTION _The manner in which the dircctors are clected and apoointed: 3¢ (¢t16ERLATON

AnD (AoorD

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
(0] chakaay/ TREASUREZ /D

Name and Title:_ AL IAMA  SIMMIAS Name and Title:
Address CXHE Missien Rp Address:
Tawalpssee  fo
32 3oy
SECRETPRY /D
Name and Titte: _F-MPER m&bm_x:’ UWE UM AName and Tille:
Address Y REN_ Mol {0wy. DR Address:
UAIT 2 _JAualiasse, FC
32303

Name and Title: Bﬂ\g}w,\ o SiMMeas DIRECTER  Name and Title:

Addpess 1S E0sEenAand DA Address:
ORLAvDD  FL
¥R {49




Name and Title:

Name and Tile:
Address:

Address

MName and Tule:

Name and Tiile;
Address Address:
’ ~
=i =
- &=
ARTICLE VI REGISTERED AGENT - g =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is £ - W
Iz —_— iy
Name: ADRAULA - SiMMon S e =
o
- ' o i i y
Address: ";(“)[ L{IH ST A SUITE Za0 : en = ;
*:; o @
=
Iy ~d

ST PETEPSRURG S 323702

ARTICLE VI [NCORPORATOR
The name and address of the Incorporator is:

AP SIMMON S

Name:
Address: 2 RE Missint! RaBn
Tauarassce B 3234y
ARTICLE VIli EFFECTIVE DATE:
Jow 15T Zo2s . (OPTIONAL)

Etfective date, if other than the date of filing:

(IF an effective date is listed, the date must be specific and cannot be more than five days prior or 90 duys after the filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt nat be listed as the
document’s ¢ffective date on the Department of Siate’s records.

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

certificate, § ans familiar with and accept the appointment as registered agent and ugree to act in this capucity

Date

Required Signawure of Registered Agent

[ subpit this document avd affivns thar the facts stated hevein are true. Lam aware that any folse informotion submitted in g docuntent

tie Department uf State constitiies o third degree felony us provided for in s.817.155, F.5.
/1/18/24

A nne A
Required Signature of Incorparator Date




