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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 16, 1998

DEBRA BARCLAY
730 DEL ORO DR.
SAFETY HARBOR, FL 34695

SUBJECT: ENDTIME CRUSADERS, INC.
Ref. Number: W98000003424

We have received your document for ENDTIME CRUSADERS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized. :

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

The registered agent must have a Florida sireet address. A post office box is not
acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6995.

Wanda Sampson
Document Specialist Letter Number: 798A00008807

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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', ARTICLES OF INCORPORATION  * D

The undersigned incorporator, for the purpose of forming a corporation under the Florida % o
Not for Profit Corporation Act, hereby adopl(s} the following Articles of Incorporafion: o e
S 22
- _
ARTICLEI  NAME , _ s f’ﬁ*;fg
The name of the corporation shall be: - ; 2 O ,:,_%
> i)
Endtme Crum{a,-s, Ine, o AR
= ov
e
ARTICLE IT _PRINCIPAL OFFICE _ - ‘T; a ’%;‘n
The principal place of business and mailing address of this corporation shall be: oy %p

P.O. BOX 1035, Safety Markor, Flocda 34675

ARTICLE I  PURPOSE(S} _

The specific purpose(s) for which the corporation is organized is(are): o
7o perpwm any fuoled act withp, the Steate of F'/M./d ;
or the territory of +he United States. This s a Fous orqaniantion fo arert

e Se bt distributing pards of #he ook e, “Christ s Cormivg, #4¢
the prople oF Lhe!Plessials toming by disteibuting pa A HE%‘Q?HS aok 1l "Chrsb 3 Gomirg 106
4 .

ARTICLE IV _MANNER OF ELECTION OF DIRECTORS iy s
The manner in which the directors are elected or appointed is: : —

5 Ty '-"-"a "-*" "‘.

“The'd? AL members ol $he pseociation 4’171?314//}/"
ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

Endbme Levsadors;—Fne. Debra Barc/agf

Po—pex—te35 730 Def Oro Ar
Safetq-HarborFL34615 Sty farbor; FL.

/ 35695
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ARTICLE VI INCORPORATOR = ) :
The name and address of the Incorporator to these Articles of Incorporation are:

esidont — Dobea Barelay, 730 DelOro Dr.  Safety Harbor, Florida 34675
5{& President = Yoaryn He?;;:—, 7015 Breatwad ?»».J fort ﬁ/wyj)F/UY‘rrL{ﬁ 34463

Clu it WY/ %A

Signatureflncorg% Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this certificate, I hereby accept the appoiniment as registered agen! and agree 1o acl in this capacity. I
fitrther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

S bia Patclec. . 2//2/?G

i Signature/Registered Agé{t Date




