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

Pl B
NAME | IGHTHOUSES FOR HAITI, INC o VISERETARY OF STAIL
¢ name of tee corporation shall be: ! BIVISION OF GORFORATHN
PRINCIPAL OFFICE 2811 SEP 12 PH 3: 37
Principal street address Mailing address, if different is:

2536 SE 30TH STREET PO BOX 719
MEL ROSE, FL 32666 MELRQSE, FL 32666

'Fhe purpose for which the corporation is organized is:

RELIGIOUS MISSION WORK. FOCUS WILL BE MAINLY ON CHILDREN HOMES, CHURCHES
AN SCHOOGLS.

W

ARTI CLE v MANNER OF ELECTION _The manner in which the directors are elected and appointed:

INITIAL OFFICERS AND/OR DIRECTORS

:BlLL SHEPHERD, PRESIDENT Name and Title: DAVID JAROSZ, DIRECTOR
2536 SE 30TH STREET Address: 7225 OAK HILL ROAD
MELROSE, FL 32666 KEYSTONE HEIGHTS, FL 32656
ame and Title:BUDDY GODFREY, DIRECTOR Name and Title:
Address:

Address:

MELROSE, FL 32666

FARTICLE VI REGISTERED AGENT
‘ﬁl’@ namé'?and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Ame BILLY C, SHEPHERD

ROSALIE JAROSZ
6539 PATTI STREET

am familiar wﬁyept the appointment as registered agent and agree to act in this capacity

] Required Signature of Incorporator Date



