NO3D0ODOITEA

{Reguestor's Name)

{Address)

{Addrass)

(City/State/Zip/Phone #)

[rckue [Jwar ] mar

{Business Entity Name)

{Document Number)

. Certificates of Status

Certified Capies

Special Instructions to Filing Officer;

Office Use Oniy

| |

200024161862

11/03/03-01013--003 ¥¥78.75

!

b o
=i

oF =
Zm O
To—
ey L
et SN, T
i
oS 20
—~en )
e L
¥ N
= e
=t [}




TRANSMITTAL LETTER ;

Department of State

Division of Corporations

P. 0. Box 6327 4
Tallahassee, FLL 32314

EE’IMANUEL COMMUNITY OUTREACH CENTER . . INC.

SURJECT -
- (Pmposcd corporatc namc must include sufﬁ:c}

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

3 s70.00 & 578.75 Q12250 7 03 $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate | & Certified Copy Certified Copy
) ‘ & Certificate

ADDITIONAL COPY REQUIRED

FROM: _ IVORY WILSON e -
R - NamE: {Printed or typed)

POBox 1 2 0184
“Address

Fort Lauderdale, Fl 33312
- City, State&Z:p ’

(954) 316-4679"

Daytime ’felcphbné number

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



ARTICLES OF INCORPORATION

The undersigned incorporalor, for the purpose of forming a corporation under the Florida FILED
Not fur Profit Corporation Ac!!, hereby adupt(s) the following driicles of Incorpuration: C OINOV -3 PN & g0

ARTICLE I NAME _ , , - SECKETARY OF ST ML
The name of the corporation shall be: _ TALL ?\ {ASSEE, FLOPm

EMMANUEL COMMUNITY CUTREACH CENTER, INC.

ARTICLE I PRINCIPAL OFFICE I ~
The principal place of business and mailing address of this corporanon shall be:
5060 NW 56th Street Mailing address: PO Box 938706
Coconut Creek, F1 33073 : Margate, F1 33093

ARTICLE I PURPOSE(S) ,
‘The specific purpose(s) for whi- ™ the corporatlon is orgamzed is{are):

To become Community based & open bank account.

ARTICLE IV WANNER OF KLECTION OF DIRECTORS
The manner in which the directors are elected or appoi- -+~
By the President

ARTICLE V___NITIAL REGISTERED AGENT ANU STREET ADDRESS

The name and Florida street address of tht: initial registered agent are:
Ivory Wilson
117 NW 34th Avenue Mailing address: PO Box 120184
Fort Lauderdale, F1 33311 Forkt Lauderdale, FL1 33312

ARTICLE VI INCORPORATOR .

Ths namg and address of the Incorporator to these Articles of 1ncozporanon arg:
Leary M. Lewis —
5060 NWw 56th Street

oconuby Creek, FL 33073

i

Signature/Incorporator Date

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

Having been named as registered agent and to accepr service of process for the above stated corporation at the place
designated in this certificate, I hereby accepl the appointment as registered agent and agree to act in this capacity, I
Jurther agree to comply with the provisions of all statutes relating lo the proper and complete performance of my duties,
and ] am familiar witikand accept the obligations of my position as registered agent,

V/\ _ . R 7 . /M/ﬁ.i

FE gnd\u re/Registered Agcnt Date




