1

Nllppsss3688

T ’ !Iml Iuﬂ "m Ilm “m IW ||||\ ""I Hl‘l NH Nll "“l l“l l[“"{ “W rlﬂ’ H M
(Address) '
{Address)
(City/State/Zip/Phone #)
O rekue [ war [[] mau
D4/12/11--01020--002  ##37.50
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status -
57w
o - O
AR 4 1
2 =
= B L,
S = m
A |
= !
5 T |
=
Office Use Only e _: L
ar = Ll
. (7’:, Pragiidets 41
l,,;» o i
e =4
= W




‘ e COVER LETTER

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

C-/'C7ﬂ A”da'/ ara.%fq/
— MUST INCLUDE SUFFIX)

SUBJECT:

(PROPOSED CORPORATE-NAME

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

$70.00 $78.75 $78.75 Bsﬁ.so

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

ADDITIONAL COPY REQUIRED

FROM: ree\/: Or. Carine Jides

Name (Printed or typed)

PO Borx 29413 ‘

Address
Chasfotte, VO 28527
City, State & Zip

(204) Y93 ~29¢8

Daytime Telephone number

a&ﬁnb/ ules BA © _Yabgs  Cory;

E-mail address: (t&be used for future anfmal feport 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)
YARTICLEI __ NAME

The name of the corporation shall be:

Lite Matters Internatsonal )fe_/'c)[l /r)cmf/oora;‘to/

ARTICLEN  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
(4630 V. w. 2th Avenue. Ao, Box 2993
e Chartotte , NC R2Ez27
ARTICLE Il  _ PURPOSE

The purpose for which the corporation is organized is: 76_ ,oramo%e @ /:/0/30247‘@_ FAe word of 4-9:;( a.// Ver e
Wovld. 75" help +he poor and Feed and chthe the poor .7 he ; Sad/i A
Fov the f“”'c/::'/da':r everywhere fhe Lorsd g P/aor chillren and es 4 P 18nag e

/ 74
Jeadls s 75 , 7o make afas:'-ré'rc At rerce v Hhe Wmf/a/;év/ay,

ARTICLE IV MANNER OF ELECTION __The mann inryéhich thg directors are elected and appointed: /0 &//Oc‘;{((,/ 05 L
“ ! o,
for presi dent apd secreta ry , 8 ﬁu%:%f'u_fs elected every e years -
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_Dr+ Carine Frdes
Address:

¢ sfole nd Name and Title:
/Y630 MW, 7% Ave . Address:

M Miarm , A 3367

|
éa_SSa_na/ﬂL lq'cr/-c_.’, gcra/ﬂ.fy
/‘{530 Vi T e
A . Aiame, = =23/67

: . . Fhesident”
Name and Title: Gabr of taby Tales, Mce -7‘:Jam:: and Title: ﬂus Qudrm )43-!/( .
Address: [4630 N VW T e’

' Address: /Y630 A
N, Mrgm;',, AL 33/89

lreasure s

7% _sive
A /l@sz}ﬁl 33/67
Name and Title: Name and Title:
Address: o~ Address: ~
SN S
\ \
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT ag:ptable) of the registered agent is:
Name: Rev. Dr. Carine TJules ,
Address: /Y630 NVow's 7P Ave Fesn -
, ’ il uwfﬁ‘”‘.
e T
o o AT s e
o et e - L
ARTICLE VEi __INCORFGRATCR . Cda T T ‘
The name and address of the [ncorporator is; iiia.:4f ;1, )
Name: _Kevo br. Carine Juts o @
Address: (9630 V. W, 7t five N |
e o _"_‘:,. T e |
. LT
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 appoiniment as registered agent and agree to act in this capacity

Few. (D, ‘4%00 &4 29, :
/ Required-Signature of Registered Agent Dat

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

2hen 0¢/0% /204,
Required Signdture of Incorporator 7" Date




