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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FI, 32314

SUBJECT:

COVER LETTER

INTERNATIONAL CHRISTIAN FELLOWSHIP, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[7]$70.00 [1$78.75
Filing Fec Filing Fee &
Certificate of
Status

FROM: SAMMY CO

[1$78.75
Filing Fee
& Certified Copy

[1$87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

P

Name (Printed or typed)

P.O. BOX 2487

LaBELLE, FL 33975

Address

City, State & Zip

863-675-1112

Daytime Telephone number

S

ze Q1Y bl 9 00

sammyco@gmail.com

E-mail address: (1o 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

July 2, 2010

SAMMY CO
P O BOX 2487
LABELLE, FL 33975

SUBJECT: INTERNATIONAL CHRISTIAN FELLOWSHIP, INC.
Ref. Number: W10000031632

We have received your document for INTERNATIONAL CHRISTIAN
FELLOWSHIP, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

‘Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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.

It you have any questions concerning the filing of your document, please call
(850) 245-6901.

Pamela Smith
Regulatory Specialist Il Letter Number: 810A00016233
New Filing Section

www.sunbiz.org
Niwvricinn ~f i arnaratiance - P Y BOYWYW 2297 Tallah accne Rloarida 992914
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ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.8., (Not for Profit)
CLE !

The name of the corporation shafl be:
INTERNATIONAL CHRISTIAN FELLOWEHIP, OF 1LaBELLE,INC

ARTICLE I PRINCIPAL OFFICE

The principal gtreet address and mailing address, if different is:
233 CLARK ST.

LeBELLE, FL 33935
ARTICLE II] PURPOSE
The purposs for which the corporation is organizad is;

THE PURPOSE SHALL BE THAT OF A CHARITABLE & RELIGIOUS ORGANIZATION UNDER
INTERNAL REVENUE CODE SECTION 501 (C)().

IV M4 or ON :,—gm ~
The manner in which the directors are elestad or sppointed: [ F.f: =
NOMINATED 8Y PRESIDENT; RATIFIED BY MEMBERSHIP v o= N
b S e
X D
TICLE Y _INIIAL DIRECTORS AND/OR OFFICERS o, 3
List name(s), address(es) and specific title(s); _ i ‘; E ‘C:?
SAMMY CO, 451 5. DAVIS ST, LABELLE, FL 33935 (PRESIDENT) = 8
WILLADINE SPENCER, 581 LINCOLN AVE., LABELLE, FL (ROARD) =N
HIRJALDA gALLARD-mOBLEY, 2023 STEAMBOAT CIRCLE. LABELLE, FL 83935 (B&C.)
ROBERT MCCULLOUGH, 322 CLAY ST., LABELLE, FL 33935 (BOARD) '

ARTICLE VT INTTIAL

D A TREET ADDRESS
The namo ang Flovida etreet addresa (P.0. Box NOT acceptabie) of the registered agent is:
SAMMY CO, 451 5. DAVIS ST, LABELLE, FL. 33835

ARTICLE VII INCORPORATOR
The name.and adycess of the Incomamtor is:,.

SAMMY CO. 451 5. DAVIS ST, LABELLE, FL. 33935

PHUANRARNS S RANEER ARSI R AR AR ANAN IR A LR RN RN URAANAR RN KR AAN RS SRR AR GH AR A

Having been anmed us reglstered agent fa acecpt service of process for the abave stated corporation at the place designated
in this certificate, | am famifinr with and accept the appointment as regisiered agent and agree fo act i thix capacity.

.

6 /zq/zu

Signature/Repistered Agent Dae ©

Spore e o
Slgnature/incarporator 4

Date



