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COVER LETTER

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

suprect: church of Christ French Creole Speaking, Inc

© (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 ' $87.50

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

- ADDITIONAL COPY REQUIRED

rrom: Joseph SEJOUR

Name (Printed or typed)

7069 Willowwood Street

Address

Orlando, Florida 32818

City, State & Zip

407-914-1405

1901 w. Oapnmk¥rnlepBane nymber

cmerhaili@yahoo.com

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

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



ARTICLES OF INCORPORATION
. ~ In compliance with Chapter 617, F.S., (Not for Profit)

L
v

ARTICLE! __NAME Church of Christ French Creole Speaking, Inc
The name of the corporation shall be:

ARTICLE N __ PRINCIPAL OFFICE

Principal street address

Mailing address, if different is:
1901 W. Colonial Drive Suite 14 ’ 7089 Willowwood Street

Orlando, Florida 32804 Qdando, Flodda 32818 — 2 e e

=
ARTICLE Il PURPOSE A
The purpose for which the corporation is organized is: A
To carry out the mission of Christ by preaching, teaching and assisting. - Tr'-ﬂ“
. = O
N - E. .
ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: =

By election at the end of each year.
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS"
Name and Title: JJoseph Séjour, President Namie and Title;
Address: 7069 Willowwood St Address:
Qrlando, Florida 32818

Name and Title:Lafratiel Polynice, Secretary Name and Title:
Address: Address:

Orlando, Florida 32810

Name and Title: Sadrac Valentin,- Treasurer Name and Title:
Address: i Address:

Orlando, Florida 32818

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

Name: Joseph Sejour

Address: 7068 Willowwoaod Street
QOrlando, Florida 32818

ARTICLEVII INCORPORATOR
The name and address of the incorporator is:
Name: Joseph Sejour
Address: 7069 Willowwood Street
Qrlando, Fiorida 32818

Having been named as rggistered agent to accept service of process for the above stated corporation af the place designated in this
ith gnd accept the appointment as registered agent and agree to act in this capacity

O)— 28— 1/

Date

certificate, I apffamilia

[ (" —
I / v Requir?ﬁ Sigrﬁﬁre of Registered Agent

I submit this document and affirprthat the JSacts stated herein are true. I am aware that any false information submitted in a document

to the Deparfhhent ;j@e constiules a third degree felony as provided for in s.817.155, F.S.
. L8
r X=X s/

v y / ( Requifed Signature of Incorporator Date




