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COVER LETTER

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

SUBJECT: ﬂ/’l{’m& dua% InC-

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

]$70.00 [Js78.75 (Js78.75 Bﬁm.so

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

ADDITIONAL COPY REQUIRED

FROM: Lvelyn

Name (Printed or typed)

07 8* St Circle

Address

Lyrm /‘/ﬂ\ven, Florida 32444

City, State & Zip

§50-8%0-7645

Daytime Telephone number

Rhema. Quest € vyohoo. Com

E-mal address: {to be used for futude annual report notification)

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



"ARTICLEI __ NAME
The name of the corporation shall be:

Bhema Quest Inc.

ARTICLE II PRINCIPAL OFFICE

The principal street address and mailing address, if different is: Mai\; Adelress ¥
. [aY 25 .

807 8 St Lircle PO. Box 15443

Lynn Haven, FL 3344y ‘

Fana ' -l 33406
ARTICLE Il _PURPOSE me. City, FL
The purposc for which the corporation is organized is:

t0 estublish a veligious orﬂamz"‘#o”.w‘.%;ﬁhc meaning of 501()3) of the
Internad Revenue Codes that will provide jouth with a cheice of programs and
Ochvities Hhat treate positive outtomes 4o im

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

Ma‘sor}"n{ Vote loy e members.

prove “heir lives.

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

Evelyn (ombs 807 8% & Circle, Lyan Haven, FL 83444 - Fresidlent
Alex Combs , 307 8 st Cirele, Lynn /‘/Aum, Fr 2244y - Vice Presiclent

CAlvin Bude 07 80 st Cicele, Lynn Heven, Fe 33444 - Director
Ernestine (’M'ne,,8'07 8t st C«'rcjc, Ly /Aven, Feo ad4d - Secre-lur./

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

o7 g Sireet Cirgle

L\{nn H'm/en, FL 32a444

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

E\leh{n Lombs
BOT €+ Streetr Cicele
Lynn Haven, PL 3a4dy
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Having been named as registered agent fo accept service of process for the above stated corporation ar the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

Cevr b2 -0F

Signaturc/Registered Agent Date

,/4,4_ CLZ' b-13-09

Signaturc/Incdrporator Date




