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COVER LETTER

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

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

0 $70.00 QO $78.75 0$78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
‘Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: - { :EE;
ame or

863 Laspihs R4 Por s &

7 - Pl
i City, State & Zip
104994~ ([ 7.2
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2008
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VICTOR REDDISH II xg .
1863 WELLS RD F S m |
APT F58 5oy
ORANGE PARK, FL 32073 g W oy
SUBJECT: EXODUS HARVEST CENTER PR
Ref. Number: W08000044546 E O i’ﬂh
N ot T o T

woooy .

We have received your document for EXODUS HARVEST CENTER and your
check(s) totaling $87.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:

CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or

CO. in the name of a non-profit corporation.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return the corrected 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) 245-6879.

Ruby Dunlap
Regulatory Specialist I AP Letter Number: 708A00051596
New Filing Section '
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Articles of Incorporation e
In Compliance with chapter 617, F.S., (Not for Profit) z ) 0; LN
S ™

ArticleI: The name of the Corporation shall be “ Exodus Harvest Center Inc.” %, -

Article II: The principal address is: 1863 Wells RD APT F58 ﬂ\% P
Orange Park , FL 32073 ag @ (e
ETARY
The Mailing Address is: P.O. Box 1863 o
Orange Park, FL 32073 >z

Article IH: Exodus Harvest Center Inc. is organized exclusively for charitable, religious, educational,
and scientific purposes, including, for such purposes, the making of distributions to organizations that
qualify as exempt organizations under section 501(c)(3) of the Internal Revenue Code, or the
corresponding section of any future federal tax code.

Article IV: The manner in which Officers/Directors are elected or appointed is: As stated in Bylaws
Article V:  The Officers/Directors of Exodus Harvest Center Inc:

Name-President Victor Reddish 2nd, 1863 Wells RD Apt F58, Orange Park, FL 32073

Name-Vice President Victor Reddish 1st, located at 4073 Savannah Glenn RD, Orange Park, FL 32073
Name-Director, Felisha Goodwill located at 1863 Wells RD Apt F58, Orange Park, FL 32073

Article VI: Victor Reddish 2nd, located at 1863 Wells RD Apt F58, Orange Park, FL 32073 is the
inttial Registered Agent ‘

Article VII: yictor Reddish,Sr. located at 1863 Wells RD Apt FS8. Orange Park, Florida
32073 is the Incorporator.

Article VIII: Exodus Harvest Center Inc. reserves the right to amend, alter, change or appeal any
provision set forth in the Certificate of Incorporation in the manner now or hereafter prescribed by law.

Having been named as registered agent to accept service of process for the above stated corporation at
the place designated in this certificate, I am familiar with and accept the appointment as registered

agent and agree to act in this capacity.
//;W s (0///0%

Print/Signature Registered Agent Date

Print/Signature Incorporator Date




