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- Tallahassee, FL. 32314

SURJECT: ARISE MIISTRIES OUTREACH CENTER
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Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

I $70.00 & $78.75 &1$78.75 Q2 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

zon. DAVID PETERSON
Nm_(Prmtedmtyp_e&)

“Kddress

EDGEWATER, FL 32132

City, State & Zip
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NOTE: Please provide the original and one copy of the articles.
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Al b ARISE MINISTRIES OUTREACH CENTER INC.

ARTICLE I  PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
1S LoNepine DR. PO BOX 1505
EDGEWATER, FL 32132 EDGEWATER, FL 32132

CLEIIl PURPOSE
ARTICLE Il __PURPOSE EVANGELISTIC QUTREACH, A PLACE OF WORSHIP, SUNDAY SCHOOL

The purpese for which the corporation is organized is:

AND BIBLE TEACHING

ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are elected and appointed:
THE DIRECTORES ARE ELECTED BY 2/3 VOTE OF TRUSTEES

ARTICLE, ¥V INTTIAL OFFICERS AND/OR DIRFE,CTORS

Name and Title: ReV. DaVId M. Peterson Name and Title: _!":‘ by
Address a "5 L OI_L_/C- FIL} e DQ + Address: r‘f’ {f’:
Edgewater, FL 32132 =
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AlS Lc)/\/t.ﬂwﬁ D £ Address:

Address
Edge water, L3232
i /zu.s fee.
Name and Title: Name and Title:
Address:

Address




Name and Title:

Name and Title:
Adircss Address:
Neme and Title: Name and Title:
Address Address:
ARTICLE VI  REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Natme: Barbara L. Peterson Zo &
Address: a‘ | 5 Lewve p/ﬂfﬁ bg ;: %’3 i s
Edgewater, FL 32132 =T
ARTICLE VIT INCORPORATOR - @
The pame and address of the Incorporator is: :_?_:J =
Name: Rev. David M. Peterson

Address: __&l.ﬁ ZLDI_\,LC Q/i/ﬁ ':bg
Edgewater, FL 32132

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 familiar with and accept the appointment as registered agent and agree to act in this capacity

Labpsa otrane Y2015

Required Signature of Registered Agent

7 {Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
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