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TRANSMITTAL LETTER

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

SUBJECT: M {r}% @&_Mégﬁgwg %‘z\/c,
(PROFOSED P = NCI, FIX)

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

Q $70.00 0 $78.75 W$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM. Rg_@gb -+ Mo

ame (Printed or typed)

YRS NE U st o5 -

- Address

Miow, . 77 . 33/79
1ty, State & Lip

Jas. g5 /- 558/

“saytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ART: S OF INCORPORATION

» Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I

NAME New work Ministry of Reconciliation
he name of the corpotation shalf be:

INC.

ARTICLE II PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

LIRS NE /9 s oy
: Nraws, 2 33179
ARTICLE III PURPOSE

The purpose for which the corpdratiori is organized is
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Administer AID and Evangelize to people in need of assistance "'5" _ '%'% )
SYinlua J/_LI 2 1otimn aned P)x/;}ﬁ;f_@//_ﬂ = SBT
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ARTICLE IV _MANNER OF ELECTION ) = 'ij _
The manner in which the directors are elected or appointed: ‘ < TF
- [ 31 et
E/&.{.f[ic?f’? By Nlolekly /l/é/?'?é.efg o E

ARTICLE V INITIAL DIRECTORS OFFICERS

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

Krgebert Hoporml | ~ @ '-mF‘r’f'L‘Dg
H25 NE (G Stmet z/05 -

@ WM, 72 33179
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ARTIGET Ni1Af ¥EBISTERED AGENT AND STREET ADDRESS
The naime and Florida street address of the registered agent is:

[ B

191 ST. # o
FL. 22)75

R i&OB%T HONORAT

425 N.E, (FlaeT.
INCORPORATOR M /AL, FL, 33179 STR&STW.[
The name and address of the Incorporator is:

Ri& oeam RoONMORAT
L}zs N‘

\‘?Isﬁr STREET /%rPT,_No
MIA *, ]"L 2179
**************** E

ARTICLE VII

tog

*******************************************************************

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 appamtmenr as regzstered ageni and agree to act in this capacity.

ﬁ Riaoeser Ponerd S o
Signature/Registered Agent — : Date
) Q’ Rf&o}f&z’ﬂf chm

Signature/Incorporator
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