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CLAUDE WIDMER as AigcwsseA o o onu_
3057 SANTA MARIA AVE
CLERMONT, FL 34715 — ( :
SUBJECT: FOLLOWHIMUSA ING. | Qe & your
Ref. Number: W12000004970 . ¢

LS 7,

We have received your document for FOLL/ USA INC. and your check(s)

totaling $87.50. However, the enclosed do¢ument has not been filed and is being
returned for the following correction{s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement ;

that the method of election of directors is as stated in the bylaws. ’W .

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

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 li Letter Number: 812A00002204

www.sunbiz.org
Niviainn nf (Carnaratinme . PO BOY 2997 MTallabhaccan Blawida Q0014



" COVER LETTER

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

SUBJECT: Follow Him USA 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 & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Claude Widmer
Name (Printed or typed)

3057 Santa Maria Ave.
Address

Clermont, FL 34715
City, Siate & Zip

407 405 6640

Daytime Telephone number

claude.widmer@foliow-him.com

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

NOTE: Please provide the original and one copy of the articles.
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In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI NAME Follow Him USA Inc.

Thenameofthe corporation shall be:
_g PRINCIPAL OFFICE
Prmcxpalmaddrms Mailing address, if different is:
rig Ave, :

Clermmont, Fl 34715

ARTICLE Il PURPOSE
The purpose for which the corporation is ol is:

This corporation is organized as & mission society, exclusively for religious purposes, and shall be
operated worldwide toward the end of ministering the Gospel of Jesus Christ as found in the Holy
Bible.

causcle ol

P IN__The manner in which the directors are elected and appointed:
Wmll be appointed by the President and also be confirmed by majority vote by the Board
re e¥ary

ARTICLE V___INITIAL OFFICERS DIRECTORS
Name and Title: Claude Widmer 5‘re3|gentl—F’ounder Name and Title: Philip Elston, Vice-President
Address: Guentisbergstrasse 16 Address: P.O. Box 946
‘Wald, ZH 8636 ‘Sherman. TX 75091
Switzerland
Name and Title:Daniela Widmer, Treasurer Name and Title; Tom Brock, )
Address: %@uﬂsm[&%trasse 16 Address: 1088 Corte la Brisa
ald, ZH 8636 Santa Paula, CA 93060
Switzerland
Name and Title: Suzie Brock, Secretary Name and Title:
Address: ggaa qun_? la 9953 Address;
anta Paula, 93060

ARTICLE VI _ REGISTERED AGENT

The pame 3 orida styeet address (P.O. Box NOT acceptable) of the registered agent is:
Name; occo Morelli
Address: 243 Therese Street - =
97 ™~ =u
- vm
m o
[we) wrm
ARTICLE VI _INCORPORATOR v %r_}; -
The pame and adress of the 2=
Name: Claude dmer z 380 .
Address: Guentisbergstrasse 16 = S
Wald ZH 8636 =

HavingbemnmnedasregstaedagmtoMsmofpmfortheabmstaudompomnﬂuplacedatgmtedmtlm
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

%MM,ZZ/ 0// 23/ 2472
Requiréd Signature of Registered Agent 7 Date’

Isubmthndommtandqﬂirmtkaﬁhemmbmmhue. Imawmﬂmtanyfabemﬁarmatwusubmxﬂdmadocumd

2/28/2or2.




