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| COVER LETTER

Department of State

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

[

SuBJECcT: 1he El Shaddai International Mission For Social Transformation,Inc
(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

FrROM: Marmontel Max Pierre
Name (Printed or typed)

49 Broadway Circle

Address

Fort Myers, Florida 33901

City, State & Zip

Daytime Telephone number

Pierremaxpas@hotmail.com

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

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2011

MARMONTEL MAX PIERRE
49 BROADWAY CIRCLE
FORT MYERS, FL 33901

SUBJECT: THE EL SHADDAI INTERNATIONAL MISSION FOR SOCIAL
TRANSFORMATION
Ref. Number: W11000050542

We have received your document for THE EL SHADDAI INTERNATIONAL
MISSION FOR SOCIAL TRANSFORMATION and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)}(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please use only letters and symbols on the English keyboard.

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

Tim Burch
Regulatory Specialist Il Letter Number: 511A00022573

New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2011

YO ‘33SSYH

MARMONTEL MAX PIERRE
49 BROADWAY CIRCLE
FORT MYERS, FL 33901

SUBJECT: EL SHADDAI INTERNATIONAL GOSPEL MISSION, INC.
Ref. Number: W11000050542

We have received your document for EL. SHADDAI INTERNATIONAL GOSPEL
MISSION, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
Please use only letters and symbols on the English keyboard.
The registered agent must sign acceptihg the designation.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year. =

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

Tim Burch
Regulatory Specialist Il
New Filing Section

Letter Number: 011A00023493

www.sunbiz.org
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b ARTICLES OF INCORPORATION

.. U In compliance with Chapter 617, F.S., (Not for Profit)
#chwr{h , Nﬂfff . El smfdaﬂntemational Gospel Mission, Inc
¢ name of the Corporation shall be: *
Elshaddai

ARTICLEINI = PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

3132 Palm Avenue - 49 Broadway Circle
-1‘ #

b

Eort Myers.,.Elorida 33901 : T ‘o
ARTICLE I1 PURPOSE %;:: 5 T3
The purpose for which the corporation is organized is: 3,",:; ~ r":.."
Import and Export School, church & orphanage Articles ﬁ*’% e M
' P, 2 O
A Homeless' pehel fitron phe L g2 8
ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed: ~ 2* # C%‘ "
Elections . ‘
—

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Lor j i Name and Title:Dr. Oreste Julien, Secretary

41-1 Harbor Drive

Lorna Francois. President
Address; 3541 Evans Avenue E101 Address:
Fort Myers, FL 33901 Clevmont, Delaware 19703

Name and Title:Mydline Lajeune, VP Name and Title: Lange Pierre, Member |
107 High Street :

Address: 2916 Calvin BLVD Address:
Fort Myers, FL 33901 Everett, MA 02148

Name and Title: Rodna Choute, Treasurer
Address: 5009 Brook Field Street |
Lehigh Acres,Florida 33971 !

Name and Title: Marie Mode Alcénat, VP

Address; 1324 N, E. 25th Street
Cape Coral, Florida 33917

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name; Judith Pierre
Address; 4141 Deleon Street
Fort Myers_Florida 33901

ARTICLE VIIT INCORPORATOR
The name and address of the Incorporator is:

Name: Rev. Marmontel Max Pierre
Address: 49 Broadway Circle
er! i

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 appointment as registered agent and agree o act in this capacity
09/24/2011 ﬁ#’ UP 0 "

W %/L/\_ﬂy 4
Vd Required Signature of Registered Agent Date [ g oa / { ,ﬁ @ - ‘

Tud. I am aware that any false information submitted in a document “I’W i

igéld for in 5.817.155, F.S. — .
ap on asa( 4 catiem

24/2011
Wr@&mﬁomoralor

Date




