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FLORIDA DEPARTMENT OF STATHRHAHASSER FLORIDA
Division of Corporations

December 21, 2011

REV. PATRICK M AYTON
1155 NW 15TH ST
FT LAUDERDALE, FL 33311

SUBJECT: SIPPLE ROCK HOUSE OF WORSHIP
Rel. Number; W11000063353

We have received your document for SIPPLE ROCK HOUSE OF WORSHIP and
your check(s) totaling $88.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

It appears from the information you have provided in your document that your
intention may be to file a Non-Profit corporation instead of a Profit corporation. ‘

We are enclosing the proper form{s) with instructions for your convenience.

Please return 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) 245-6901.

Pamela Smith
Regulatory Specialist Il Letter Number; 911A00028416

www.sunbiz.org
Muviainn of Carnoratinme -t PO ROY R297 _Tallahacenna Rlarida 29214




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

Q

ROFPOSED PORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 | $78.75 @7.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
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ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
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ARTICLE II
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ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:
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ARTICLE vII INCORPORATOR
The name and address of the ]ncorpnr'lfor is:
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
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pointment as registered agent and agree (o act in this capacity

uired Slgnéiurf.: of Registered Agent
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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.

ired Signafure of Incorporator
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