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> COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBJECT: leer‘ of [ fe Church , Twc
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 O $78.75 Q$78.75 Xb $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Rll/tr oF Life. Chuprch

Name (Printed or typed)

Po. Box 5513

Address

S.PFHM H.LL, fL 3deil

< City, State & Zip

501~ 438 1643

Daytime Telephone number

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




RECEIVED

08 JUL 28 AW 8 00

FLORIDA DEPARTMENT OF STATE, nrgaigut
Division of Corporations® i oo

July 23, 2008

RIVER OF LIFE CHURCH (2ND MAILING
% DANIEL L. STRENGTH

27087 THORNCREST AVE.

BROOKSVILLE, FL 34602

SUBJECT: RIVER OF LIFE CHURCH, INC.
Ref. Number: W08000032829

We have received your document for RIVER OF LIFE CHURCH, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

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

Please seiect a new name and make the correction 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.

The document number of the name conflict is N36041 - RIVER OF LIFE
CHURCH, INC..

Please return 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) 245-6934.

Loria Poole
Regulatory Specialist 11 Letter Number: 508A00042709
PN RN B TEmT G O L vy IR S L g e

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




A 5\ v ¥ . ARTICLES OF INCORPORATION
ot . In Compliance with Chapter 617, F.S., (Not for Profit) |

ARTICLEI ___NAME F:Z || GospEL
Thé name of the corporation shall be: —_ . ) o
a. O
River oF Life Church )\_[ﬂ o Eg 2
. * 1 :‘EF‘-‘ Py .7
ARTICLE I _PRINCIPAL OFFICE o N E
The principal street address and mailing address, if different is: Ne ® ¢
e
Hadd Mariver Boulevard m =
SPRive HiL | FL. 34409 3 cg 6
ARTICLE Il PURPOSE G 83

The purpose for which the corporation is organized is:

Qelngwus WO RSHIP

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

AP POINTED

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

DAVIEL L. STeEWGtH- 27087 Thorw crest Ave Brooksuille [FL 34602 Pres:dem"
Robert M. BRiMsow - 13052 Covte vvial. ~SPewe HiLt  fL 3deoq— vice Presideut
Sareh B STRENGTH- Q7087 Thorcrest Ave Beooksville FL 34603  Secretary
Oarel. R BRI\Mson — 13053 (entewnmial SPRING HItl | FL 34609 - TReasurer

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address {P.O. Box NOT acceptable) of the registered agent is:

DAviEL 1 STREVETH
A 7087 ThorwcresT AvE
BRroousvilie | FL. 34003
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Daviec L SteewvesTH
27087 ThorweresT Ave

Brooesvilie; Flo 34002
t*#***#IHHII*****#***'Hl***#**#**#***#***#*#l*t*#*#***lHl********yﬁ*#t*****#**#****#t*#IHHI

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, 1 am famillar with and accept the appointment as registered agent and agree to act in this capacity,

Mo/,%%zfu J7-0/-05

Slgnature/Reglstered Agent Date

(ot o/%wﬁ V701

Slgnature/lncorporator Date




