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Department of State
Division of Corporations

P. G. Box 6327
Tallahassee, FL. 32314

COVER LETTER

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

$70.00

Filing Fee

- -
SUBJECT: GZISk )akC(S 'FO( C})(l5+, lcnc,.
(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

$78.75 $78.75
Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

Name (Printed or typed)

0 (rox 65142

Address

Vc(o (P?e,ac,L FL ?)2(16;5

FROM: GZFSL TaL,crf 1[:0( C}w{sjf

City, State & Zip

656-304-526]

Daytime Telephone number

‘ @/JisH'altcfs 0 clwfﬂl. (o m

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

NOTE: Please provide the original and one copy of the articles
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Risk Takers
for Christ

...isn’t it time you took a step of faith?

September 23, 2011

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Dear Sirs:

As per the enclosed documentation, Risk Takers for Christ LLC was dissolved on September 22, 2011
and an application was submitted the following day to incorporate as a 501 C-3 organization under the
name Risk Takers for Christ, Inc.

As President of both entities, I hereby certify that Risk Takers for Christ L1.C was voluntary dissolved
and has no intention of reorganizing or ever again using the name “Risk Takers for Christ”. [ therefore
relinquish and revoke all rights to the aforementioned business name and ask that it be assigned to the
new non-profit organization, Risk Takers for Christ, Inc.

Please contact me at 856.304.8261 or by email at dale@risktakersforchrist.com should you have any
questions or require any additional information.

Sincerely,

0.l O
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C_:J .
Dale M. Glading, Presiden 5—; e
Risk Takers for Christ oS

v oy —

0o T

x

e

LRy
SNRY Bett,

SereS¥ Notary Public - State of Florida
‘le &V3)-2 My Comm. Expires Sep 27, 2013
Yae/SF  Commission # OD 928365

R Banded Through National Notary Assn.

“But without faith it is impossible to please Him...” (Hebrews 11:6)
www.risktakersforchrist.com



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

( ’|a|<et$ 1Cor un]ﬂL' jnc.

ARTICLE I NAME .
The name of the corporation shall be: Q}S
ARTICLEII _ PRINCIPAL OFFICE
incipal street address
995 "RAPER cave W
Yeco ocach FL 4296
ARTICLEIII = PURPOSE

The purpose for which the corporation is organized is:
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gero Becch FL 32965
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ARTICLE IV MANNER OF ELECTION _The manner in which the directors are etected and appointed:

1ho Of(ec#O(S w{H }Jl‘. aﬂ;&ofﬂ"’&& 'l’o on
ARTICLE V INITIAL ERS AND/C

Name and Title:
Address:

eMCcLl annys ‘7 rcnanLlc Jﬁcrmf.

amcandTitkc: 62' Lc(* ﬁﬁt]lOSZ

20 Hajnes B)rive

Address:
Cewell Y 030%0

Name and Title:

Address:

r
Address: 19365 ﬂ\!r_ o}\}'»(
L

Name and Title:, \S{'Gﬁl‘rcn Scl\DoL , (S‘Cc’-“bki-

Address: Jol Vecle Avenve

Name and Title:
Address:

Loll;ngwood ) 0¥jok

ARTICLE VI __REGISTERED AGENT

The pame angd Florida ta .O. Box NOT acceptable) of the registered agent is:
Name: LBl §
Address: yepue 3 W

1', 3
Yeer Heach Y1 32968

ARTICLE VII _INCORPORATOR
The name and address of ithe Incorporator is:
h1¢. (') &'Liijlnu.

Name:
15% 29" Averve J W

Address:
Vers Beach FL 3290

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 ac;(-:cﬁappammm as registered agent and agree to act in this capacity

1-235-11

6) i ‘ .M. 6 |, JReauired Signaturp of Registered Agent
I submit this document and a; that ¢

acts stated herein are true. I am aware that uny false information submitied in a document

to the Depam@t of .[t:te constitules a degree felony as provided for in s.817.155, F.S.
sl () h

1-23-1)

¢ of Incorporator
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Date




