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COVER LETTER

Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32314
sussect: RHEMA Solutions, Corporation
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for
$87.50

£70.00 $78.75 $78.75
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
rroMm: Melanie A. Mucario
Name (Printed or typed) o
r{?,c_
r’"r
1817 N. Orange Ave. 25
Address Xx o
[T T
.'('t}-?“'
Orlando, FL 32804
Tity, State & Zip 25'

407-574-8872

4041 Lilidapirnedelephone number

MucarioLaw@gmail.com

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

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




MELANIE A. MUCARIO, ESQ.

Phone. 407-574-8872

Mucario Law, PLLC Fax. 407-574-2872
1817 N. Crange Avenue melanie@mucariolawfirm.com
Orlando, FL 32804 www.mucariolawfirm.com

LAW,PLLC

February 24, 2011

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

RE: RHEMA Solutions, LI.C

Dear Sir or Madam:

Please first process the enclosed Articles of Dissolution for A Limited Liability Company for
RHEMA Solutions, L.L..C. Please also note the affidavits signed by all members indicating that

there is no intent to ever revoke this dissolution.

After the dissolution, please then process the enclosed Articles of Incorporation for RHEMA
Solutions, L.L.C., a Not-for-Profit.

Please note, that a conversion was attempted and new articles for a not-for-profit were submitted
and rejected in November 2010. Those filings have been abandoned, and a refund will be
requested under separate cover.

- ) . . :’1.5 .
| appreciate your assistance, and if you have any questions or comments, please do not;hgs;tat&lo
contact me. A~

Sincerely yours,

Melanie A. Mucario, Esq.



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

o
L ETY .
ARTICLE I NAME RHEMA Solutions, Corporation
The name of the corporation shall be:
ARTICLE Dl PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
4041 Liflian Hill Lane

Oranda, FL 32812

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
RHEMA Solutions is a non-profit organization designed to help distressed homeowners. Inspired by real estate and financial professionals wha have come together to
offer hope to homeowners by arming them with the knowledge, information and rescurces recessary to Rully undersiand thelr current morigage situation. A complete
plan is faid out addressing personal and professional expectations and a specific course of action the homeowner has elected to pursus. Then homeowners are properly

guided through the execution stage - the final step 1o ending their mortgage anxiety.

ARTICLE IV MANNER QF ELECTION _The manner i which the directors are elected and appointed:
Wilh the wrilen unanimous consant of the mambers, new mambars may e admitied into the LLC upan the payrent of such capital contribubon and upon such Larms A% the members unanmously decide. In the
wvent that new membars ars admilied nig the LLC. the share of sach naw mamber in the profits arki losses shail b 1 such POPOTLSN Bs May be AJMMad Gpan batween all the mambers and the new member,

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Lapa Wilken, Manager Name and Title: Kurt R. Gies, Manager,
Address: 4041 Lillian Hail Lane
OCrdando, FL 32812 =

Name and Title: 1
408 E. Henschen Avenue

Address:
Qakland, FL 34760
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address;
3
ARTICLEVI _REGISTERED AGENT - L =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: I :;E
Name: Kurt R. Gies =0 = S
Address: 4041 Lillian Hall Lane nx —
oy = ! o
Orando, FI 32812 . e e Freue
AR .
E‘?: = i Y
ooy AT
CERI
i ~J

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Melanie A. Mucario

Name:
Address: 1817 N. Orange Ave,
Qdando. Fi. 32804

Having been named as registergd agent to accept Service of process for the above stated corporation at the place devignated in this

d accept the appointment as registered agent and ggree to act in this capacity
t/5/0
Date

certificate, I am familiar wit

Required Signature of Registered Agent
& facts stated herein are true. I am aware that any false information submitted in a document

ird degree felony as provided for in 5.817.155, F.S.
1 loefre
Date

/"/5’//0

I submit this document and affirm that
to the Department of State consfi

Signature of Incorporator
Incerpiratt £




