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Department of State - M J
Division of Corporations B

P. O. Box 6327

Tallahassee, FL 32314

Rcod OaTREARO cenNTEL

SUBJECT:

(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 0 $78.75 Q$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: _ PrEeSTenN T %\\E D

Name (Printed or typed)

~JHS mile gTon Dr

Address

IR WES T

City, State & Zip

2L3 Sz 0609

Daytime Telephone number

PresTonN RollE & ﬂ'bt—,_c;om

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2013

PRESTON T. ROLLE, JR. s

145 MILESTON DRIVE
HAINES CITY, FL 33844

SUBJECT: AC O J OUTREACH CENTER
Ref. Number: W13000064344

We have received your document for A C O J OUTREACH CENTER and your

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and

a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.y ——  — ———————"

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.

Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CQ. in the name of a non-profit corporation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Sylvia Gilbert
Regulatory Specialist I} Letter Number: 313A00026886
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
3 In compliance with ChdplLl 617 F.S., (Not for Protit)

"ﬂﬁ:ﬁiﬁfi{hu co:;::‘ﬁfn shall be: AC'OD @ U\TP\E-AC{’\ CE /Tr«’z’ [ NC

&

ARTICLEHN  PRINCIPAL OFFICE T
»:é,g;q.
Principal street address: Mailing address if different is: ;'-r‘”'(’ 3
| lo3 Ave F 145 ru le sToRg. Dxcﬁ’«f i
- LP “'0-' ". .
HBnEs e Ty =\ HaI1vES &JTT“{ F{ % 5&:3‘
%, >

25844 - / ~33844 ‘%

ARTICLE I __PURPOSE T _
The purpose for which the corporation is organized is: J o Ve FOOD Q’ < /055’5 A W}q—(y

D Tké Q_ov\riny yfr\!

- Name and Titlc: Name and Title:
Address Address:
Name and Title: ] Name and Title:

7

(
TIC. MANNER OF ELECTION The mz@r in which the directors are elected and appointed: _Qf”
R A .
,Uﬂ- mée[-m“sz ) OV |

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Tile: DA S ok, WI\] ﬁg%am{:ﬁnﬁﬁ Ste Felicra Pollé
Address 148 e 8Tene DA e ] gys mile STone Do
/—JﬁrnéSC!T\/ 1 H,arméf G/T\)
23894 ,

Address . Address:




-
. & -+ .
\ .

Name and Title: Name and Title:

Address Address:
Name and Title: ___ Name and Title;
Address Address:

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

Name: F-e,l \\O(\D\\ 2@[ LQ__
Address: ' L\L 6 m; [d\SCJOYLQ \&H\M
Haines Oy £1 3384Y

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

Name: WWOM T @tp/z I,VZ Q)I’L\J
Address: i IL/5 mi l& ST?D;\-{ R)
RAINES Ty

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appoiniment as registered agent and azree to act in this capacity

3043

Required Signature of Registered Agent Date

I submit this document and affirm that the fucts stoted herein are true. [ am aware that any false informution submitied in a document
{o the Department of State constitutes o third degree felony as provided for in 5.817.155, F.S. i3
1 l 15/

Mequired Signature of Incorporator Date




ACO]J Outreach Center, Inc.

Elder Preston Rolle, Ir., Pastor

November 30, 2013

Sylvia Gilbert

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Subject; ACOJ Ourtreach Center, Inc
Ref. Number: W13000064344
Dear Ms. Gilbert:

| Felicia Rolle is for familiar with and accept the duties of and responsibilities of the
registered agent in the State of Florida.

Sincerely,

Felicia Rolle

1103 Avenue F » Haines City, FL 33844
Telephone: 863-852-0609



