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Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314
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{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

L1870.00
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[]$78.75 [1$78.75 []$87.50
Filing Fee & Filing Fee . Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

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




Articles of Incorporation

For y & F
SR 2D,
gggT\/E% III?\IAéTH CENTER MINISTRIES LIFE-ENRICHMENT GSDEC 10 PH &t 17
;*; -rfq i ! \:; ﬁ'\ .

';"ldc LA LS SEE «“Lﬁ?ﬂ‘%‘i

The undersigned incorporator, for the purpose of forming a Florida-not-for-
profit corporation, hereby adopts the following Articles of Incorporation:

Article 1
The name of the corporation is:

REVIVAL FAITH CENTER MINISTRIES LIFE ENRICHMENT
CENTER, INC

Article I1
The principal place of business address:

503 NORTH MACOMB STREET,
TALLAHASSEE, FL. 32301

The mailing address of the corporation 1s:

503 NORTH MACOMB STREET,
TALLAHASSEE, FL. 32301

Article 111

The specific purpose for which this corporation is organized is:

ORGANIZE FOR RELIGIOUS WORSHIP IN ACCORDANCE WITH THE
TENETS, FAITH AND PRACTICES OF RFC. PERFORM MARRIAGE
CEREMONIES, PERMIT DIVORCE ON BIBLICAL GROUNDS TO ORGANIZE
CHURCHES, MISSIONS, OUTREACH PROGRAMS, EDUCATIONAL
INSTITUTIONS, ETC.

Article IV

The manner is which directors are elected or appointed is:
APPOINTED AS STATED IN THE BYLAWS

Article V
The name and Florida street address of the registered agent 1s:

LINDA D HINES PASTOR
39 ELI COURT
CRAWFORDVILLE, FL 32327




I certify that T am familiar with and accept the responsibilities of
registered agent.

T
Registerad Agent Signature: %\/v—l‘:g' Al‘/"“""\)

Article VI
The name and address of the incorporator is:

PASTOR LINDA HINES

39ELI COURT
CRAWTFORDVILLE, FL. 32327

’ ®
Incorporator Signature; g\\\,ﬂ&u ij ; lw@

Article VI

The initial officer(s) and/or director(s) of the corporation is/are:

Title: P

LINDA D HINES PASTOR

39 EL1 COURT
CRAWFORDVILLE, FL. 32327
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