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Dr. Robert Gordon, Pastor

May 26, 2009

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Flonda 32301

h

..‘»4

Please find the enclosed amend mentshdad 4/30/ 2009 to be added to the above
N

document number To me?t requnre dlIRS ?&%sfactlon purposes, please date

stamp this mstrument no: Iater than;\éﬁVednesday, May 27, 2009 closed of business

day' r“a[%ﬁ g i,im"’c %‘l*l: !X i .’ w“ -

i‘
I am aiso enclgsung theg$§5 00 amenc‘ltment feefgﬁr!d $8 751cert|f‘ cat:on fee to be
send to email:address ralse4u@hotmanl comfgSh%uld youzhave anyfquestlons or
need anythmg further please contact’ me at 407-538-0231 " *

ou yery much for your prompt response,

nkins

P.O. Box 618398 +« Orlando, Florida 32861 = (407) 253-4389 ¢ (407) 346-9498 ¢ Fax: {407) 205-7586
Email: FaithUnited@bellsouth.net



COVER LETTER

TOQ: Amendment Section
Division of Corporations

NAME OF CORPORATION: REVELATIONS Il, INC.

DOCUMENT NUMBER: N05000009120

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DR. ROBERT GORDON
(Name of Contact Person)

REVELATIONS 11, INC.
(Firm/ Company)

941 MCPHERSON LANE
(Address)

WINTER GARDEN, FLORIDA 34787
(City/ State and Zip Code)

pastorrg@aol.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dr. Robert Gordon at( 407 y 346-9498
(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
] $35 Filing Fee 1 $43.75 Filing Fee & M $43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certiftcate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliftor Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
to

Articles of Incorporation
of

REVELATIONS II, INC.
{Name of Corporation as currently filed with the Florida Dept. of State)

N05000009120
(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

f amendi ame, enter the new name of the corporation:

NONE

The new name must be distinguishable and contain the word “corporation’ or “incorporated” or the

abbreviation “Corp.” or “ Inc.” “Company” or “Co.” may not be used in the name.

SAME

B. Enter new principal office address, if applicable: —
(Principal office address MUST BE A STREET ADDRESS ) ? r‘{: - 8
[
23 X
75N =
C. Enter new mailing address, if applicable: m; -
(Mailing address MAY BE A POST OFFICE BOX) N/A w5 = T
™ wn oy D
o5 o
?_i—;_’, £

vQ
3

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
istered office address:

new registered agent and/or the new
SAME

Name of New Registered Agent:

New Repgistered Office Address: (Florida street address)
, Florida

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
1 am familiar with and accept the obligations of the

I hereby accept the appointment as registered agent.
position.

Signature of New Registered Agent, if changing

Page 1 of 3



.

If amending the Officers and/or Directors, enter the title and name of each officer/director being

* removed and title, name, and address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Title Name Address Type of Action
SEC YVETTE BROWN 3704 RANCHWOOD ROAD Add

ORIANDO, FI 32808 O Remove
TR MARY SUTTON 5716 LONG PARK Add

ORLANDO £1. 32810 [ Remove

O Add
O Remove

E. If amending or adding additional Articles, enter change(s) here: (1_ A58 é
(attach additional sheets, if necessary).  (Be specific) p -0 Mf?g? %@ 7oL ’j

-Under penalties of perjury, | declare that | have examined this information, including

accompanying documents, and to the best of my knowledge and belief, the information

contains all the relevant facts relating to the request for the, information, and such facts

ATHcE X
are true, correct and complete. -| declare that the amended articles for Revelations 1, inc.

are true copies. Said organization is organized exclusively for charitable, religious

educational and scientific purposes, including for such purposes, the making of distributions

to organizations that qualify as exembt organizations under 501 C 3 of the intemnal

Revenue Code, or corresponding section of any federal tax code.

-{ declare that the corporation for Revelation ll, Inc. is active at the time of this

amendment. - declare that the EIN number has been changed to reflect the correct

EIN number which is 20-3423729.

-| declare that the two new board members has been added to the Board of Directors

and a signed statement of their agreement to serve has been submitted to the Board of

Directors and approved on April 30, 2009.

-| declare that my phone contact information is 407-346-9498.

Page2 of 3



Fhe d;lte of en'ch amendment(s) adoption: c// 5)//2‘ OO?
Effective date if applicable: 6// 5O/ 200 7

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

] There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 4/30/2009

Signature )Zjﬁ‘ﬂ-

(By the chairman or vide chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

/@m/ Dvpop

(Typed’or printed name of person signing)

/%o/dé%‘ z

(Title of person signing)

Dikecd HB0/200F . S -

4 7S
NG /quw of duded Hrsndasn

K bras/ Fhsc



I certify that I am familiar with and accept the reépon ibilities of Registered Agent.
Registered Agent Signature: .MM

Article VI — The name and address of the_i

Tangie M. Boston, 7849 Templ| Mﬁnsylmnia 19150

Incorporator Signature:
Article VII - The inimalo/fﬁcer(s) and or d:lrector(s) of the corporation is/are:

Title: Director / President Muz/ |

Robert H. Gordon Sr. 914 McPherson fase, Wintergarden, Fl. 34787 US
Title: Vice President

Carroll Gordon 914 McPherson baag, Wintergarden, Fl. 34787 US

Article VIII — The effective date for this Corporation is September 6, 2005.
The Following Asticles are being added: |

orator is:

Article IX - The period of the duration of this Corporation is Perpetual.

Article X - The Classes, rights, privileges, qualiﬁcationé, and obligations of members of
this corporation are as follows: '

As stated in the Bylaws of this Corporation

Article XI — The property of this cdrporaxion is irrevocably d.edicated to the not-for profit
purpose stated herein ( Charitable Distributions) Dissolution or winding up of the -
corporation, its assets remaining after payment, or provision for payment, of all debts and
liabilities of this corporation shall be distributed to a noﬁ-proﬁt fund, foundation, or
corporation which is organi}.ed and opérated exclusively for Charitable Distribution

purposes, and which has established its tax exempt status under Section 501(c)(3) of the

Internal Revenue Code.

Article XII - No substantial part of the activities of this corporation shall consist of

carrying on propaganda, or otherwise attempting to influence legislation ( except as




I

shall not participate in or intervene in ( including the publishing or distribution of

statements), ant political campaign on behalf of or in opposition to, any candidate for

public office.

Article XTI ~ No part of the net earnings of this corporation shall inure to the benefit of,
or be distributable to, its members, directors, oﬂicérs,‘or other privéte persons, except
that ts corporation shall be authorized and empowered to pay reasonable compensation
for services rendered and f6 make payments and distributions in furtherance of the

purposes set forth in these articles.

Article XIV ~ Notwithstanding -any other provision of these Articles, this corporation
shall not carry on any other activities not permitted to be carried on (1) by a corporation
exempt from federal .incomé tax under Section 501( c)(3) of the Internal Revenue Code or

(2) i)y a corporation contributions to which are deductible under Section 170(c)(2) of the

Internal Revenue Code.

The Undersigned iﬁcorporators hereby declare under penalty of perjury that the

statements made in the foregoing Articles of Incogporation are true.

s Toth7

Signature of the Incorporator”

Sworn and Subscribed b@e

This 2Y4__ day of SeNtember, 2007

L\

Notary Fublic

-l



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: REVELATIONS I, INC.

pOCUMENT NuMBER: N05000009120

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DR. ROBERT GORDON
(Name of Contact Person)

REVELATIONS I, INC.
(Firm/ Company)

941 MCPHERSON LANE
(Address)

WINTER GARDEN, FLORIDA 34787
(City/ State and Zip Code)

pastorrg@aol.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Dr. Robert Gordon ar¢ 407 ) 346-9498
(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
%35 Filing Fee [0 $43.75 Filing Fee & M $43.75 Filing Fee & [J $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



