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COVER LETTER

Department of State

Division of Corporations

P. Q. Box 6327

Tallahassee, FL 32314

SUBJECT:

Providence International Ministries, Inc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

£70.00 L) $78.75

Filing Fee Filing Fee &
Certificate of
Status

0s$78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

oy, Macheal Gomez

Name (Printed or typed)

5668 East 61St Street

Address

Commerce, CA 90040 -

City, State & Zip

(800)462-5487

Daytime Telephone number

mgomez@attorneyscorpservice.com

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

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




ARTICLES OF INCORPORATION

F g

’ In compliance with Chapter 617, F.S., (Not for Profit) o V?g[%?fgf-%gt# STe

: RPORAT I

ARTICIET  NAME . . ot AT

R ——r—— Providence International Ministries, InC.gg12 orp n *
LA ¥ §

The name of the corperation shail be: £

M 4 32

ARTICLTI]  PRINCIPAL OFFICE

Principai street adaress: Maiiing address, it ditferent is:

445 Cortona Dr
Orlando, FL 32828

ARTICLE I PURPOSE
The purpase for which the corporation is organized is:

Education center and church consultants. We will also provide programs and services that benefit the

public. Community health services, typically for education, social causes, computer and after care

school, adults literature, family counseling, training center, bible college training, workshop, ESLor gsoL.

ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed:
- As prescribed in the by-laws

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

*Dr. Serge-Amos Bonhomme, Sr., Director Rev. Nehemy Theodore, Director

Name and Title: Name and Title:

445 Cortona Dr address: | Secretary 60 Marion Ave
Orlando, FL 32828 Providence, Rl 02905

Address

Ledia Bonhomme, Director . e
445 Cortona Dr Address:
Orlando, FL 32828

Name and Title:

Address

Dr. Abel Saint-Amour, Director e and Title:

P.o. Box 2122 Address:
West Palm Beach, FL 33402

Name and Title:

Address




Name and Title:__ . Name and Title: i TAR Y OF 3 [‘f FFIID
N

Address Address:
& St 30 PH h: 32

Name and Title: Name and Tite:

Address Address:

ARTICLE VI _REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Dr. Serge-Amos Bonhomme, Sr.
445 Cortona Dr
Orlando, FL 32828

Name:

Address:

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Macheal Gomez

Name:
Address: 5668 East 615t Street
Commerce, CA 90040
Having been named as registered gfent to accept servied of pi ; stated corporation af the place dcs.fgnﬁcd in this
certificate, Iwr with and ficcept the appolnt ¥ re; ﬁ in this capacity
A {7 - 09/12/2013

L .
Réquired Signature of Hegisterad Agent Date

{ submit this document and affirm that the facts stated hereln are true. I am aware that any false information submitted in a document
fo thg Depgrimen{ of State tutes, ¢ third degree felony as provided for in 5.817,1585, F.S.

09/12/2013

‘Reduired Signature of [Jcorporator Date




