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TRANSMITTAL LETTER

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

SUBJECT: SINAI CHURCH OF GOD OF ORLANDO INC.

{Proposed corporate name-mus! ciude SUTDY

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

s 7000 []s 7875 []s7875 []s8750
Filing Fee Filing Fee Filing Fea Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM JEAN ROBERT JOSEPH
Name {Printed or typed)
2200 ATRIUM CIRCLE
Address

ORLANDO, FL 32808
~ City,State & Zip

407-292-8508
" Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

January 28, 2003

JEAN ROBERT JOSEPH
2200 ATRIUM CIRCLE
ORLANDO, FL 32808

SUBJECT: SINAlI CHURCH OF GOD OF ORLANDOQ INC.
Ref. Number: W03000002697

We have received your document for SINAI CHURCH OF GOD OF ORLANDO
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returmed for the following correction(s}:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
Adding "of Florida" or "Florida" 1o the end of a name is not acceptable.

Please return the 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 cong:‘éming the filing of your document, please call
(850) 245-6928. :

Tim Burch

Dogument Specialist {etter Number: 803A000053823
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February 5. 2003

Florida Dept Of State

To VWhom It May Concem

The Organisation "Sanai Church Of God Of Orlando inc is no ionger functioning.
Therefore we have no intention of using that name or the organization in the future

Therefore we are releasing the name.

Thank You

CUFmS L HORNE
MY COMMISSION %0096“63
EXPIRES: Aug;:sﬁ 29,2004

Banm Thou Notary Poilic Undeniiers
TR




ARTICLES OF INCORPORATON

In compliance with Chapter 617, F.S. (Not for Profit)

ARTICLE 1 NAME

The name of the corporation shall be:

SINAI CHURCH OF GOD OF ORLANDO [INC.

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
5304 SILVER STAR RD

ORLANDO, FL 32808.

PURPQSE

The purpose for which the corporation is organized is:

RELIGIOUS

ARTICLE IV __MANNER OF ELECTION

The manner in which the directors are elected or appointed:

By the Executive Committee

ARTICLE V INITIAL DIRECTORS/OFFICERS

The name(s) address(es) and title(s):

JEAN ROBERT JOSEPH PRESIDENT
2200 ATRIUM CIRCLE
ORLANDO, FL 32808

ODINS ROMEUS TREASURER
102 S. HUDSON STREET
ORLANDO, FL 32808
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ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS

JEAN ROBERT JOSEPH
2200 ATRIUM CIRCLE
ORLANDO, FL 32808

ARTICLE VI INCORPORATOR

The name and address of the incorporator is:

JEAN ROBERT JOSEPH
2200 ATRIUM CIRCLE
ORLANDO, FL 32808

Having been named as registered agent and to accept service of process for the above stated corporation at

the place designated in this certificate. | hereby accept the appointment as registered agent and agree
to act in this capacily. | further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties and accept the obligations of my position as registersd agent.

7.4,W |  Llo03

Signature/Registeréd Agent DATE

Odind Fonuei™ | (
Signatufre/incorporator DATE




