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COVER LETTER

Department of State

New Filing Section P
Division of Corporations

P. 0. Box 6327

Tallahassee. FLL 32314

SUBIECT: __ BE A H.0. &. MINISTRIES e

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an onginal and one (1Y copy of the articles of incorporation and a check tor:

mémo 0 §78.75 [ $78.75 0 $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom:_ K enne +h < Ka%ﬂ-{nsk:—

Nume (Printed or 1dped)

(2828 5~Ch|ckasaw_l—:”a-; |

Address

Or(a_ndo FL 3233<

City, Swate & Zip

32 -A46~ 46l

Davtime Telephone number

Kazimos & AoL . CoM

E-mail address: (10 be used for future annual report notification)

NOTE: Pleasc provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S_ (Profin

ARTICLE | NAME
The name of the corporation shall be: 6 E A H o G'{ N IN LS T Rl } S / MC

ARTICLE Il PRINCIPAL OFFICE
Jrincipal street address Mailing address. if different i

1488 5. Chickasaw Tras
Orlando' EL 32835

ARTICLE Il PURPOSE

The purpose for which the corporation is vrganized is; [ !l UCI_I_Q_":"’I ¢ + o é ) @ Ll.&V‘C ~ S
_and yon: __Pbelievers (Scr Vite orjen .l.e.A)

-

ARTICLE IV SHARES
The number of shares of stock is: 1o O

ARTICLE V. INITIAL OFFICERS ANIYOR DIRECTORS

Name and Title: _K_(_nﬂ 4,% C KQ“‘!{[;; 2 Name and Title: J vne E KCI “-U ¥ 5’4'
Address Lq_gx ’5-. QL‘NC]C qu)‘_T(‘__ Address: _ Sqam £ (v Pf‘ ¢.$)

Orlan do EL
22835

Wame and Title:

Nume and Title:

Address Address:

Name and Title:

JRITT:
11 4

Name and Title:

70140747 33SSVHY 11V
BEN SR [ I ATARER 1 RIN

Address Address: - T3
=

< O
w
0




Name and Tile: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the repistered agent is:

Name: Kennedh C.¥a *—1 ne kit
Adldress: 1955 S. Chiecldasaw e -

> 2
Oclando FiL. 23335 -3
T >a X
Ir bl I t
>—
ARTICLE VI _INCORPORATOR g?’z’; - |—-
==
™
The name and address of the Incorporator is: i _qg —ID RE
— W .
Namwe: I‘(QHV\{.'HA C Kq-)-qﬂSKI Qn T -
Sm W
Address: Sqme as a LDO ve T~ o

ARTICLE VIII EFFECTIVE DATE: l

Eftective date, if other thun the date of filing: 3 3 | LOoAR AAOPTIONAL)Y

(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fiting.)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effecuve dute on the Department of Staie’s records,

Having been named as registered augent to accept service of pracess for the ahove stated corporation at the place dexignated in this
certificate, Lam familiar with and accept the appointment as registered agent and agree to act in this capacity

3/8 jo2a

Date

{ submirt this document and affirm that the facts stated herein are tre. | am aware that the false information submiged in a
docuryent to the Department of State constitutes a third degree felony as provided for in x.817.155. F.5.

?>} S !20:3.

Dute !

u ghature/



