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FLORIDA DEPARTMEN'T OF STATE
Sandra I3, Mortham
Secrelary of State

April 12, 1995

DELLA R. ADAMS
6373 CONROY ROAD STE 1913
ORLANDO, FL 32835

SUBJECT: JEHOVAH JIREH UNLIMITEDI
Ref. Number: W95000007861

We have received your document for JEHOVAH JIREH UNLIMITED! and
check(s) totaling $131.25, Howaver, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The cor?oraie name must contaln a sulfix that will clearly indicate that it is a
corporation, Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED.

Please return your document, along with a ropy of this lstter, within 60 days or
your filing will be considered abandoned.

I you have any questions roncerning the filing of your document, please calt
(934) 487-6878. P

Terri Buckley
Corporate Specialist Letter Number: 495A00016748

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION -¢
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The undersignad incorporator(s), for the purpose of forming
Florida Business Comporation Act, hereby adopt(s} the follo wing

PR s
a corporaﬂéfj,ynbﬁr the
Articles of Igj}:gpomian.

ARTICLE| _ NAME

The name of the corporation shall ba:
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ABTICLE i PRINCIPAL QFFICE

The principal place of business and malling address of this corporation shall be:
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ABTICLEM SHARES

The number of shares of stock that this cor
any one time is:

poration Is authorized to have outstanding at
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ARTICLEIV__ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
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'li'ho ?omtl’t} and atreet address(es) of the lnebrpontor(nl to these Articles of Incorpora-
tion la{are):
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The undersigned incorporator(s) has{have) executed these Articles of incorporation this
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Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
B TR T AN OE SECTION 07 0001497 R0 FLCIDA

N
F FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
PE(?A?I;‘AAT'NG THE REGIS%‘ERED DFFIEE/HEGISTERED AGENT, IN THE STATE OF

1. The name of the corporation Is: ISP\\ 0\3"&\\\\&!‘..\3\ \\N\\M\'\K'—- &E U '.\"‘*"‘Q""w

2, The name and address of the registered agent and office is:
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(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation 8t the place designated in his certificate, | hereby accept
the appointment as registered agent and agree fo actin this capacity. | kirther agree
to comply with the provisions of all statutes relating to the proper and camflafe per-
formance of my duties, and | am familiar with end accept the obligations ot my posi-
tion as registered agent.

&\&\\%M &\G\f\?

{Signatura} {Date)




