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COVER LETTER

¢

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

supect: First Yahudin Messianic Temple Inc

(PROPOSED CORPORATE NAME — MUST INCLUDE S

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

rrom: ROgelio N simpson
Name (Printed or typed)

105 Persimmon tri
Address

Lake Placid Florida 33852

City, State & Zip

863 465-2474

105 Parditsyfiore thelephone number

Rogs926@aol.com

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

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



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

-

ARTICLE I NAME

Tremmeot meemuninstive: - IFSt Yahudin Messianic Temple Inc

ARTICLEH _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

105 Persimmontd

Laka, Placid. FL. 33852

ARTICLE P

The purpose for which the corporation is organized is:

Preach Yahshua (Jesus) GOSPEL AND TO ASSIST PEOPLE WITH PHISICAL, SPIRITUAL, AND ECONOMIC
PROBLEMS. THIS IS A NON PROFIT INCORPORATICN IS ORGANIZED EXCLUSIVELY FOR CHARITABLE,
RELIGIOUS EDUCATIONAL, LITERARY, PURPOSES WHITHIN THE MEANING OF SETION 501(c) (3) OF THEI.R.S -
CODE OR CORRESPONDING PROVISSIONS OF ANY FUTURE U.S ILR.S LAWS.

ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed:

AS PROVIDE FOR IN TH BYLAWS.

ARTICLE V MMLOFFICERSAM)MW

Name and Title: Name and Title:Tania Medina (Treasurer)
Address: 105 Persimmon Tr Address: 105 Persimmon Tra
Lake Placid, Fl, 33852 Lake Placid FL.. 33852 —
Name and Title:Maria E Simpson (Vice President) Name and Title:
Address: 105 Parsimmon Tri Address:
Lake Piacid, F|. 33852 =
Name and Title:y) ‘ Name and Title:
Address: R Address:

ARTICLEVI REGISTERED AGENT
The pame and Flopida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Rogelio N Simpson
Address: 105 Parsimman Trail
lake Placid F1, 33862

ARTICLE VII __ INCORPORATOR
The pame and address of the Incorporator is:

Name: Rogelio N Simpson
Address: i i

Having been mdmmgimdagmmwmofpmﬁrﬁemmmrpomﬁmattheplucedesignatedhtiu‘s
certificate, I am familiar with and accept the appo -/w as registered agent and agree to act in this capacity

N April 30, 2012
177 Peired Gainrt o Cogiisra Date

I submit this document and affirm that the facis stated herein are true. I am aware that any false information submitted in a document
to the Department of Stute constitutes a third degree felony; as provided for in 5.817.155, F.S.

s L 20, 20/

Date




