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COVER LETTER

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

SUBJECT: QE(DEE ME.R Z16n Doy TemoLe 4 |

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

-

B T W SRIPSIIIE P NSR R S

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

0 $70.00 $78.75 ﬂﬁms J¥337.50

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

ADDITIONAL COPY REQUIRED

FROM: 6\‘5"\0? Hfs E)Lem&LL)

Name (Primcd or typed)

5516 JoNawL ¢4 4 %4

Address

NAPIs, Fla 34 ldﬁ

City, State & Zip

@sﬁ) (4 - 3207

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

November 3, 2008

BISHOP A.F. BURRELL
5510 JOHNQUIL CT #304
NAPLES, FL 34109

SUBJECT: REDEEMER ZION DELIVERANCE TEMPLE #1
Ref. Number: W08000050165

We have received your document for REDEEMER ZION DELIVERANCE
TEMPLE #1 and your check(s) totaling $78.75. 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.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO: DIVISION OF CORPORATIONS,
P.O. BOX 6478, TALLAHASSEE, FLORIDA 32314 WITHIN 30 DAYS OF THE
" DATE OF THIS LETTER.

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) 245-6962.

Valerie Herring

Regulatory Specialist i Letter Number: 608A00055974
New Filing Section

Thigrr s e T Vv netndrmeme: DO DO 290 MAallahhmmenn Blasweda 9001 4



» t
? ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit)
~pr ‘F i ’ )
ARTICLE I NAME

The name of the corporation shall be:
r

REDEEMR. Zion DELeRANE Temprg #q

Tne,

ARTICLE IIT PRINCIPAL OFFICE

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

5515 oL 7 # 304
. NAPles Fla 3419
ARTICLE IIl PURPOSE

The purpose for which the corporation is organized is: PECSe.\r} '{hb q‘) SPQ l oF J.‘LS B Gh L'S%
fo +he [ost €mp0we£ PC.:)P[& to Alloww Gobd Fo Chanslt. pople (ives +hew +the

Pacrertd, HeAchery warp of 6ID-To f5tablish praBeams 1o Chrnge #he sacia]
DyleanndS s 14N v QUL Lo M Manfles
ARTICLE IV__ MANNER OF ELECTION :

The manner in which the direclors are elected or appointed: flg E D MLU.%;@S A'Le_, ﬁ)o pofnﬁ/ﬁﬂ~ -
by 4ne. Paskes/isiof

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

Lescd E Burnell 8510 Jovaur e - # 304 woPles ,Fle 34109 (B:sﬂa.@
RAchel @, Buenelf /7

: C}‘LST’LQOY
Caror' Paywe  Hbdl SW jo e Uape CoeAr FL s3ai0 5000
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

BistoP NI Burret] Zsi0 Jovavie T # fol'n]

Py o : ‘
S o 7 |
wable Fla 34159 g5 B |
T - ]
ARTICLE VIIT INCORPORATOR 52 o — ‘
The name and address of the Incorporator is: %; -
Bisho? A-F- bueryl 52
' : 2E
5510 Jorvquiv CT 4 33 pRPles,Ea 39, 25 o
A AR OK o oo K RO Ko A K o ko K ook ok ek Rk

o o o o S ok o o e o ok ok ok
Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated
in ti} certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

7

(0/27/ o8
Signature/Registered Agent Dite
ﬁw@(@ Z. M (9/z7/og
Signature/Incorporator 4

Date



