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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2010

REV. SAINVILUS POINT DU JOUR

CHRISTIAN AND MISSIONARY VISION OF HAITI
2923 SOUTH FEDERAL HWY

BOYNTON BEACH, FL 33435

SUBJECT: CHRISTIAN & MISSIONARY VISION OF HAITI, INC.
Ref. Number: NO2000005420

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information..

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document please call
(850) 245-6880.

Karen Gibson 4
Document Specialist Supervisor Letter Number: 510A00015716

www.sunbiz.org
Divicion of Cornorations - P O ROYX 8397 - Pallahacseae Florida 32314



N AND MISSIONARY VISION OF HAITI
2923 South Federal Highway
Boynton Beach, Florida 33435
Tel/Fax: 561-740-8480

E-Mail: emvisionhaiti@yahoo.com

June 21,_2010

From: Christian Missionary Vision of Haiti
Fed ID #: 13-4062207

‘Amendment Section
Division of Corporations
Tallahassee, FL. 32301

To: Whom it may Concern:

This correspondence is to inform that the board's members of Christian & Missionary Vision
had a meeting held on June 16, 2010 in their headquarter located at 2923 S. Federal Highway,

Boynton Beach, Florida. This meeting was held i order to change the name of the Organization.

That was the only subject to be discussed in that meeting. The agenda was unanimously
approved by all board's members.

After discussion on the subject matter, all the board's members voted positively to the proposed
amendment and concluded to change the name from "CHRISTIAN & MISSIONARY VISION
OF HAITI" to "CHRISTIAN & MISSIONARY VISION EVANGELISTIC ASSOCIATION"
and that the designating name shall be replaced by the new corporate name" CHRISTIAN &
MISSIONARY VISION EVANGELISTIC ASSOCIATION ",

Be advised that the mailing address of the Organization is: P.O. Box 7734, Deiray Beach, FL
33482,

behalf of all other board's members.

,wlvt:// c_fu_:}‘b"u—/‘

Rev. Sainvilus Pomt Du Jour
President

Christian & Missionary Vision of Haiti, Inc,
U.8.A.: 2923 S, Federnl Hwy, Boynton Beach, F1 33435; Tel: (561) 740-8480; 7 Furman Place, Spring Valley, NY 10977;
HAITE: Rue Pélican, Fort-au-Prince, Haiti, Tel®509) 250-3273 WEST AFRICA: P.O.Dox 1365, Koforidua, Eastern Region, Ghana West Africa
*Go therefore and make disciples of all nations, baptizing them in the name of the Father and of the Son and the Holy Spirit” (Matthew 28:19)
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™ Please return all corfé'sporideﬁbé concerning this matter to the following:

COVER LETTER C

-

TO: Amendment Section !
Diviston of Corporations

NAME OF CORPORATION: __CHRISTIAN £ MISSIONABRY ViSioN OF WAIT(

DOCUMENT NUMBER; NO2LOOC0O S AD ‘

The enclosed Articles of Amendment and fee are submitted for filing..

Arcesiys JERM - 7’7&&1—4/@045

(Name of Contact Person)

CHUSTIAN £ MisstodarrRy IS OFHATT
(Firm/ Company) 7

29393 3, 'T.ecﬁn%Q Qéfurq

(Address) dJd

&L{ufm\ Beach FL A3Y¥3S

(City/ State and Zip Code) °

emvisionhaifs &) yahoo. cain

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

For further information concerning this matter, please call:

Arceslus JeawTrances B/ | 740- 84Eo

{(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
ﬂ{BS Filing Fee [ $43.75 Filing Fee & [1$43.75 Filing Fee & B3 $52.50 Filing Fee
Certificate of Status ~ ~ ~ Certified Copy - Certificate of Status
: ' (Additional copy is i . Cenified Copy
enclosed) {Additional Copy
, ' is enclosed)

Mailling Address - Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 ’ Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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CyqRISTT AN £ M{%roa}»ﬂr&\/ V(SIEN OF HATT ‘J”d
(Name of Corporatmn as currently filed ‘with the Floridg Dept. of State) 4

N D00 0005242 0

(Decument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006,.Florida Slatutes this Florida Not Far Profit Corpormian adopts
“the following amendment(s) to its' Articles of Incorporatmn oL . ; .

|

A'. II amendmg na‘mc,‘enter the new name of the cdrporation:
F { » A ol " - \
CHRISTIAN €. MISSIONARY VI5/0N EYANGELISTIC AESOCLATron]

.' - 1 ] F " s LI Foas i
The new name must be distinguishable and contain the word “corporation” or “incorporated” or the . c
abbreviation “Corp." or " Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: ',
(Principal office address MUST BE A STREET ADDRESS ) !

C. Enter new mailing address, if applicable: ; i
(Mailing address MAY BE A POST OFFICE BOX) {7- 6 L @Cﬂﬁ : 7?’ 3 L)t

Delrag Beack 77 33452

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

! |
Name of New Registered Agent: :

-~ - - . - [ -

New Registered Office Address: (Florida street address)

+ ., Florida
(City) . {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent: _
I hereby accepi the appointment as registered agent. I am familiar with and accept the obligations of the

position.

Signalw:e of New Registered Agent, if changing

Page 1 of 3
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Ofﬁcer and/or Director being added;
(Artach additional sheets, xf necessary)

Title Name Address _ Type of Action

- O Add
O Remove

_— O Add
. ' O Remove

.- S w7 - - L L 3 Add
B O Remove

E. )f amending or aﬁding additional Articles, enter change(s) here: .
(atrach additional sheets, if necessary).  (Be specific) 5

Page 2 of 3
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Thc;dai';e of each amendment(s) adoption:

Effective date if app!icable: »,

R

"yl [2op: .

E

(da!e of adorptmn is reqmred)
{ mut ectiate [y -

}'\dqﬁtion'})f Amendment(s)

was/were sufficient for approval.

B
ﬁa.,___bm .

Dated

fno more than 90 days after améhdment f le date)
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P “-,-,-..
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(CHECK ONE)
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7/09,/10

-
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& él‘he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

sl S!gnature - OWW

(By the chairman cL/ ce chairman of the board, pres:dem or othcr officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Aresius  Jean - Francots

(Typed or printed name of person signing)

[/l‘c,g _@e\a(\f WAL

(Title of person signing)
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