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) COVER LETTER
.
Department ot State
Division of Corporations
P. (3. Box 6327
TaHahassee, FL. 32314
SUBJECT: Rivendell Retreat Inc.
T (PROPOSED CORPORATE NAME - MUST INCLUDE SUFEDY) —

12393324248

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

(2 $70.00 (J$78.75 Q33578.75 2 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: William H. Bailey
kame (Printed or typed)
3193 £, Riverside Or.
Address
. . . B
Fort Myers FL. 33916
City, State & Zip

239-281-6315

Daylime Telephone number

NOTE: Please provide the original apd one copy of the articles.
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit) f”"' ﬂ i EU

lkercw I NAME
The name of the corporation shall be: % AUS 25 PM 11 13

i E

Rivendell Retreat Inc. ETAR
LAHASSEE OF FoJATE

ARTICLE I _PRINCIPAL OFFICE 1D

The principal street address and mailing address, if different is:

3193 E. Riverside Dr,
Forl Myers FL, 33916

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Sanctuary for physical, intellectual and spiritual enlightenmant and community outreach.

ARTICLE IV _MANNER OF ELECTION

The manner in which the directors are elected or appointed:
Appointed by primary incorporator

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

Wiillam M. Balley - 3193 E. Riverside Dr. Fort Myers FL, 33916 - Generai Manager
Wendyl Breess Jay - 3193 £, Riverside Dr. Fort Myers FL, 33916 - Reverend/Program Administrator
Aaron Beauregard - 16380 Lioyd Rd. N. Ft. Myaers FL, 33817 - Director

ARTICLE INITIAL REGISTERED AGENT AND STREET ADDRESS
The MMLMH_&S&. {P.O. Box NOT acceptable) of the registered agent is:

Wendy| Breese Jay
3193 E. Riverside Dr. Fort Myers FL, 33916

The opme and address of the Incorporator is:

William H. Bailey
3193 E. Riverside Dr, Fort Myers FL, 33916

AR SR PR i L S LRI IS R LA IR Tt Y e T Y P E Y P YIS LIS ITL

Huoving been numed a3 registered agent to accept service of process for the above siated corporation at the place designated
In this certificate, I am familiar with und accept the appoinoment as registered agent and agree 1o act in this capacity,

\}Mw  Br208

Signature/Registefed Agent Date

Wi, @@% s

Signature/Incorporator Date




