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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

[]s70.00 [Js78.75 [(s78.75 []$87.50

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

ADDITIONAL COPY REQUIRED

FrROM: __ Weeey L. Haras

Name (Printed or typed)
201 wesT NoeroN AUE
Address

Eustts | FL 331U

City, State & Zip

| 353, LDL.WEA

Daytime Telephone number

E-mail address: {to be used for future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2009

CINDY FARRELL  ***2ND ML™**
7225 WOODRIDGE PK DR #8101
ORLANDO, FL 32818

SUBJECT: MOUNT BETHEL MISSIONARY AND EDUCATIONAL
ASSOCIATION AND WOMEN’'S CONVENTION, INC
Ref. Number: W09000045221

We have received your document for MOUNT BETHEL MISSIONARY AND
EDUCATIONAL ASSOCIATION AND WOMEN'S CONVENTION, INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator,

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 II Letter Number: 509A00032637
New Filing Section
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
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" ARTICLEI _ NAME
The name of the corporation shall be:
EDUCHTIBNAL  ASSsaiATION

MounT PBETHEL HMis5810NARY AND
AND Women+s CoNvENTION, Ine

ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
20T Wesr ANogrsnd Ave MAaING ADDEESS
Gustis, FC 327126 P.0. By 967
ARTICLE Il __PURPOSE EUsTIS: F] 337131~ 0957
The purpose for which the corporation is organized is:
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ARTICLE IV
The manner in which the directors are elected or appointed:
See ALTIALE V1 oF  AL- LrWwWS

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
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LE JIAL REGIST. D AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agentis:  _, -
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ARTICLE VIl _INCORPORATOR N
The name and address of the Incorporator is: ,_u;r' =z OC’S:
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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.
43404

Loy Qants
Slgnamre/ReHstered Agent ' , Date
c A Xl WDPZM_

’ S1 gﬁatﬁre'dr%orporator




