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COVER LETTER

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

SUBJECT: /4/05 anna Baplind ngbcg &;@W

(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 & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

HeRARD

FROM: fQ@\/ A/CPOIFC/ g’f’l Ame

Name (Printed ot typed)

31085 5 ‘8’“4)2;/

Address

[ ake (oral Fl 33990

City, State & Zip

[;,137, G440-24]

Daytime Telephone number

/ZJ@FQ/O/OML‘ @) A‘é‘%mafz. (o)

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

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



RECEIVED
11FEB 25 RMU:LE

SECRETHH! r- SIAE
TALUAHASSEE. FLORIDA

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2011

‘HERARD BON AMI
2310 SE 8TH PL
CAPE CORAL, FL 33990

SUBJECT: HOSANNA BAPTIST CHURCH, INC
Ref. Number: W11000003383

" We have received your document for HOSANNA BAPTIST CHURCH, 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):

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

ar 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.

' The document is illegible and not acceptable for imaging. - We ask that you type
or carefully print the information in the appropriate blocks.

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 concérning the filing of your document, please call
(850) 245-6928. '

Tim Burch

Regulatory Specialist || Letter Number: 711A00001565
New Filing Section

www.sunbiz.org

MViviciann nfFCarnaratrinme . PO ROY 292997 Mallab acemnn TN aw:de 9001 4



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

2 Hosanna Maranatha Baptist Church inc.
The name of the corporation shall be:

ARTICLEII = PRINCIPAL OFFICE

Principal street address
2415 Grand Ave.

Mailing address, if different is:
Hosanna Maranatha Baptist Church inc.

Eort Myers FL 33801

2310 S E 8th nl

Cape Coral FI 33990

ARTICLEII  PURPOSE
The purpose for which the corporation is organized is:

To Educate and prepare Christians to meet Jesus Christ

ARTICLE IV MANNER OF ELECTION  The manner in which the directors are elected and appointed:
By the laws as provided

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Rev. Herard Bon-Ami_ Pres. Name and Title:

Address: 2310 S E 8th PL Address:

Cape Coral FL 33990

Name and Title:Bebly Youth  Vice Pres. Name and Title;

Address: 3180 Central Ave Address:
Fort Myers FL 33901

Name and Title: |sabelle Bon-Ami_Secretary Name and Title:
Address: 2310 S E 8th pl Address:
Cape Coral FL 33990

oo

ARTICLE VI REGISTERED AGENT = Za

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: "'m" Pk
Name: Rev. Herard Bon-Ami o G
Address: 2310 S E 8th pl o P

X W

ARTICLE VO __INCORPORATOR o F4

The name and address of the Incorporator is: W "555}
Name: Rev. Herard Bon-Ami W
Address: 2310 S E 8th pi

Cape Coral FL. 33990

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and acce, ipointment as registered agent and agree to act in this capacity

o1 /&I///

Date

Required Signature of Registered Agent

1 submit this document and affirm that the facts sigted herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degyed felgny as provided for in s.817.155, F.S.

8/9/ Ij/élo//

Required Sighature of Incorporator ate




