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TRANSMITTAL LETTER

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

SUBJECT:

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

iJ $70.00 L1$78.75

Filing Fee Filing Fee &
Certificate of
Status

U$78.75 Eﬂfm.so

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: . >/ ﬁ/ chud Caesae

Name (Printed or typed)
ﬁp . Bok SPp51t

(7

City, State & Zip

(% ).,?éf /5

Daytitme Telephone number

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



Glenda E. Hood
Secretary of State

July 9, 2003

JOEANN CAESAR
PO BOX 570576
ORLANDOQ, FL 32857-0576

SUBJECT: FAMILY RESOURCE CHRISTIAN CENTER INC.
Ref. Number: W03000019323

We have received your document for FAMILY RESOURCE CHRISTIAN
CENTER INC. and your check(s) totaling $87.50. ~However, the enclosed
document has not been filed and is being returned for the following correction(s):

The articles of incorporation of a nonprofit corporation must be prepared in
compliance with section 617.0202, Florida Statutes. Please refer to that section
of the law for assistance.

Please complete the articles enclosed for filing your corporation.,

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 conceming the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number; 703A00040591
New Filings Section
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i+ 5 ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
SECRE T%I?EB
Y. ARTICLEI __ NAME | TALL A4 SSEgFFE{%ngA

The name of the corporation shall be:
03JUL 22 #411: 15

* Family Resource Chiristian Cerder Tne.
ARTICLE [I PRINCIPAL OFFICE _ :
The principa) place of business and mailing address of this corporation shall be:

5878 Dogwood Drive — Qrlando, FL
P. O. Bx 570576 — Qclarddo, FL 32857-0576 -

ARTICLE III PURPOSE

The purpose for which the corporat_ion is organized is: ) .
The mission of Family Rescuroe Chdistian Center Inc., HumEn Services to to minister to the

reads of eomnomically, socdallyarﬁr&samdisadva’tag&itmdnggaratts.mmdﬂ@ren.
By building resilient families, redxcing child ause and neglect and creating eoananic
gpartmities. ngcalistofaéﬂitamﬁam:l@aarbﬂﬂ:gakﬁ_giﬁf—axhrpmsebj
ARTFOEIPFoa (RSP Seepfg g spirit £o propal them to excellence.
The manner in which the directors are elected or appointed:
The Brard of Directors may electad in acoordance with the provisions of the bylaws

ARTICLE V INITIAL DIRECTORSAFFICERS

The name(s), address(es) and title(s):
Joebvm Csesar, M, MP-President/CFD -~ 5878 Dogwood Drive, Qrlando, FL 32807
Ardn Arthre, PhuD., Vice President — 10107 Bayard Ct. - Qrlando, FL 32836
Debxrah Hill, M5 — Secretary — 12239 Bronson vy, Qrlando, FL 32624

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

Debarah Hill, MB

12239 Bransan Vay

Qrlando, FL 32824
ARTICLE VII INCORPORATOR .
The name and address of the Incorporator is:

Joain Caesar, Nh' MEA

5878 Dogwood DriveP.0. Box 570576, Qrlarndo. FL 32857-0576
**************************************************************************************

Havi g\been named as registered agent to accept service of process for the above stated corporation at the place designated
in this cem7ate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity.

Lo @/x/ﬁﬁ/ e 18/

Signature/Registered Agent Date '

¢ E"{ﬂa e as 0SS . (7// S/ﬁ
ature co : ate !




