NDH0000 0N

T H" 'l lll\ Imllmml' WI‘IIIII I“ ‘Nm"“l’ll“lmlmm IIM(",
(Address) |
900041483509 |
(Address) *
(City/State/Zip/Phone #)
D PICK-UP [:] WAIT |:| MAIL
IA0E/B4--01017--015  ##73.75
(Business Entity Name)
3. =
~  Z .
{Document Number} — fams
3 g
g 5o
T2 . w
o et )
Certified Copies Certificates of Status < -
ST I
- —_ .
L W
Special Instructions to Filing Cfficer: %:% ‘él
>
ZAETI |
h:? ::-:; P
T e
; |
. , L
o .
e Im e
oy Sy - T
S5 T o
Office Use Onl EEm — ‘
ice Use Only bg_; 3 £
2665 - o544
oo Be&SLe
S04
v
%\ i[)\ ! 1\04




OFFICE USE ONLY(DOCUMENT # )

200u0CT t1 PHIZ: 56
Le IATE

| ORPORATE FILING SERVICE ALLAHASSEE FLORIDA

3320 S.W. 87 AVENUE

MIAMY, FLORIDA (305)552-5973

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

WEGLISE

2.

3.

4

LrISTE DELA CACE CORET

{Documeant #}

{Corporation Name)

{Documant #)

{Comoration Name)

{Document ¥)

E}Waﬂcin

{Corporation Nama)

EPick up time _,_,_a_D\___Q__O;_ E Certified Copy.
[ Maitout [ ] wibiwait

{Documant ¥}

[:] Photocopy [:I Certificate of Status

ofit

Amendment

NonProfit

Resignation of R.A., Officer/Director

. |Limited Liability

Change of Registerad Agent

Domaestication

Dissolution/Withdrawval

Other

Merger

0’ ‘T'.".. B

RO RSN
Annuat Repotit

Fictitious Name

Mame Reservation

CR2EQ31(9/92)

Foreign

Lirnited Partnership ‘

Reinstatement

Tradernark

Other

Examiner’s Initials




‘l y PR S

2005 0CT 11 PHIZ:56

FLORIDA DEPARTMENT OF STATE )
Glenda E. Hood T )
Secretary of State ALLAHASSEE FLORIDA

October 8, 2004

LAZARUS CORPORATE FILING SERVICE
3320 S.W. 87 AVENUE
MIAMI, FL

SUBJECT: EGLIPSE EVANGELIQUE BAPTISE DE LA GRACE CORP
Ref. Number: W04000036856

We have received your document for EGLIPSE EVANGELIQUE BAPTISE DE

LA GRACE CORP and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of the entity must be identical throughout the document.

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 concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Document Specialist Letter Number: 804A00058458

New Filings Section
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Glenda E. Hood
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October 6, 2004

LAZARUS CORPORATE FILING SERVICE
3320 S.W. 87 AVENUE
MIAMI, FL

SUBJECT: EGLISE BAPTISTE DE LA GRACE CORP
Ref. Number: WD4000036856

We have received your document for EGLISE BAPTISTE DE LA GRACE CORP
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent and street address must be consistent wherever it appears
in your document.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of an existing entity. _

Please select a new name and make the cotrection in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or “Florida” to 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 concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Document Specialist Letter Number: 704A00058016
New Filings Section BEc
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ARTICLES OF INCORPORATION 2040CT 11 PMI2: 96
L. o oor STATE
FOR ALLAHASSEE FLORIDA

LGlise Fyangeligue Baplisz, De (a Qrace CoRp

The undta_h?{gned, acting is i&ur’porﬁnr(s} of a co‘?poration pursuant to chapter
617, Florida Statutes, adopt(s) the following Articles of Incorporation:

ARTICLE { NAME:
The name of the corporation shall be:

Ll se /?U/«’mcgez,f (e

N

ARTICLE il PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

Aaghse, De L QRace Cobp

The principal and mailing address of this corporation is:
2362 N W- 45 Sikeel
NipHi, FLOAIDP 33147

ARTICLE 1t PURPOSE (%)

The specific purpose(s) for which the corporation is organized is (are):

"5",-9—/5"7/”5";7— oA o A~

ARTICLE iV MANNER OF ELECTIONS OF DIRECTORS:

The manuer in which the directors are elected or appointed Is as follows:

By The By- Aaws
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ARTICLE V LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided the section
617.0302, Florida Statutes, unless {imited as follows:

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

GEORCINVIL EDp UARD

25/\[' E-' / 6‘ /3

ARICLE vH Dl!ltECTORS (must have the minimum of three diveciors): NAME AND
ADDRESS , , : - :
(1) (p\ (oo LCINNIL GDO UWARD @@)H“é’e‘“) bﬁdl‘%’ulu

G (WP S6NY GerRvPIS (@E‘Minﬂmgj enertL
&) Cﬁw @EZE’ COUL?}NG’J é53sslﬁﬂ§T S{c;vza.;fﬁm

64\ S p 7 7"7/0;97;6;/ @55’37;‘0‘}' Sé?cf‘t"‘Tf’?E/>

ARTICLE VIH INCORPORATOR

The name and street address of the incorporator for these Article of
incorporitor is:

> NVIL EDOUVRRD
GENTE. /75 TERRRCE

Z/%/%‘Tg.ﬁ A1 BEBCH ) FLoRIOR 33162

The undersigned incorporator has executed these Articles of
incorporétion this_L{ day of_(f C &R, 2004
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CERTIFICATE OF DESIGNATION OF e i OTATE
REGISTERED AGENT/REGISTERED OFFICE ALLAHASSEE FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, 5UBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA.

The name of the corporation is:

EGLISE EYAguLiQue Baplise. da. (g CRoce (opp

{5t includgs suffi

The name and address of the registered agent and office is:

GEOREINNIL EDOoUBRD

{name)

IREN-E.|T9TERRBCE

{P.0. Box or Mail Drop Box NOT Acceptable)

NoATH HIBH! 35}9(’-&‘;@@@&07@ 23/
{City/State/Zip)

Having been named as registered agent and t0 accept service of process for the above
stated corporation at the place designated in this certificate, | Hereby accept the
appointed as registered agent and agree to act in this capacity. [ further agree to comply
with the provisions of all statutes relating to the proper and complete performance of
my duties, and | am familiar with and accept the obligations of my position as registered

MMM%/ 10-04-0Y

Signature of Registered Agent— Date
b &1 W " )

S boord plescnad o

a\‘i) D“‘\t NOTARY PUBLIC STATE OF FLORIDA
' COMMISSION NO, DD15995

| MYCOMMISSION EXR OCT 21,2006
" oL aME-




