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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ,
In compliance with Chapter 607 and/or (;ha}ntcr 621 F.S, (Profit) . v

ARTICLE | NAME o B
The name of the corporation shall be: ,

=2 2
QPEN GATE BOOKSTORE & COFFEE SHOP, INC. =
. - | =0 2 M
ARTICLE H___PRINCIPAL OFFICE ) 2% -
The principal place of business/mailing address ist ‘,3 ;; ™ ey
973 W. FLAGLER STREET, MIAMI, FL 33130 T, = O
B2z @
U ¥
ARTICLE Ill __ PURPOSE =7 8

The pumpose for which the corporation is organized is: S o
CHRISTIAN BOOKSTORE & COFFEE SHOP

ARTICLE IV SHARES

The numher of shares of stock is: -
No. Shares

Class - Par Value
500 Common $1.00
ARTICLE V {NITIAL OPFI CERS DIRECTORS (optional) '

The name(s) and address(es):

Emily B Strait- President - 7900 Courtleigh Dr, Orlando, FL 32835

Jeremy Thakurdin - Vic. Pres - 10400.SW 108th Ave, Unit A-104

Miami, FL 33176 .
Francisco Mederos - Secretary- 720 N.W. 28T, Miami, FL 33128

ARTICLE VI REGISTERED AGENT B o 7
The name and Florida street address of the registered agent is;
Erily B Strait

7900 Courtleigh Drive
Orlando, FL 32835

ARTICLE Vii Lf\:C ORPURATOR

The name and address of the Tncor DUrUi is o T

Emily B Strait
7900 Courtleigh Drive _ — _
Orlando, FL 32835
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Having been named as registered agen! (e aeeepl service of process for the above stated corporation at the ploce designsated in this
certificate, I am fomiliar with and accept the appoiniment s registered agent and agree 1o ot in this capacity
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