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TRANSMITTAL LETTER

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

SUBJECT: MISSION OF S%%E!IILC -

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

Qs7000 Q$7875 Q$78.75 W $87.50

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

ADDITIONAL COPY REQUIRED

FROM:

ame (Pri or typ

1707 North fth Avenue
" Address

Immokalee, Flgg;wa 34142
1ty, State 1p

{2319) 8A7-NALA
Paytime Telephone number

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



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI = NAME

The name of the corporation shall be:

Mission_of Siloam ,2nC.
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ARTICILE I PRINCIPAL OFFICE _ ) ‘ =

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

1707 North 6th Avenue

Immokaléee, Florida 34142

ARTICLE IIT PURPOSE

The purpose for which the corporatzon is organlzed is:
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The purpose of Mission of Siloam is to provide material support to those
in need in selected area of Haiti

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appomtéd

by written ballot of majority of the members present at the annual
meeting.

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es} and specific title(s):

Rosie Jeanbaptiste, 856 Dolphin ave, Port Charlotte, Fl 33948 (Vice President)
Marie Fabiola Similien, 1921 Alexander circle, Immokalee, F1 34142 (Secretary)

Rettly Benoit, 11500 Villa Grand, Apt. #322, Ft. Myers, I;T'ia 33913 (Treasury)

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRES
i S

S
The a street add (P.O. Box NOT acceptable) of the registered agent is
Marie Netty Fleury, 598 Henley Drive, Naples, FL1 34104

ARTI

The name and address of the Incorporator is

Marie L. Gilot, 1707 N. 6th Avenue,

Immokalee, F1 34142
stcafeafe ki Al i s AC A ool e e e s s o
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Huving been named as registered agent to accept service of pracess for the above stated corporation at the place designated

In this certificate, I am familiar with ond accept the appointment as registered agent and agree to act in this capacity.
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Sig gnature/Registered Agcnt
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