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COVER LETTER

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

supsect: Don Mosley Revivals, Inc.
(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX

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

$70.00 78.75 78.75 i. 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rFroM: Don Harry-Mosley : -+ RV
Name (Printed or typed)

1385 SW Sable Avenue
] Address

Lake City, Florida 32024

City, State & Zip

941-740-0725

Daytime Telephone number

dmrevivals@gmail.com

E-mailaddress: (to be used Tor fufure annual report notification}

e _ NOTE: Piease provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE  qa{{’aAHASSSE. FLORIDA

Division of Corporations

August 8, 2012

DON HARRY MOSLEY
1385 SW SABLE AVENUE
LAKE CITY, FL 32024

SUBJECT: DON MOSLEY REVIVALS, INC.
Ref. Number: W12000041483

We have received your document for DON MOSLEY REVIVALS, 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 must list the name of the corporation in Article I.

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.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following  link for acceptable officer/director titleinformation.

http://www.sunbiz.org/titledef.html.

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

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) 245-6052.

Claretha Golden
Regulatory Specialist 11 Letter Number: 612A00020556

New Filing Section

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

nemnesrieeman st DON Mosley Revivals, Inc

ARTICLENII _ PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
Don Moseiy Revivals, Inc.

Don Mosley Revivals, Inc
1385 SW Sable Avenue PO Box 14263
Lake. City FI 32024 acksonville, FL. 32238

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

Religious Ministry

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed:
President appoints all Officers/Directors for first year. After first year, a vote will be taken by President to reelect any

members of the Directors/Officers.
ARTICLE V INITIAL OFFICERS AND/O.I_Z DIRECTORS

Name and Title: Don_Harry Moglg&g President Name and Title:Cassondra Madeline Cercy, Treasurer
Address: 1385 SW Sable Avenue Address: 6131 118th Street

Lake City, FL 32024 Jacksonville, FL 32244

Name and Title:Bonita Brambilett Mosley, Vice President  Name and Title:
Address: Address:

Lake City, FL 32024

Name and Title; Tammye Michele Michau, Secretary Name and Title:
Address: 6131 118th Street Address:
Jacksonville, FL 32244
ro ._.{:m
ARTICLE VI _REGISTERED AGENT v =20
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: % i ;’
Name: Cassondra Madeline Cercy .
Address: 6131 118th Street & LE
. — -
dacksonvile, B 32244 —— 2 3s°
— S
ARTICLE VII _ INCORFORATOR l'\" b,
The name and address of the Incorporator is: Fx grr‘,‘."‘
Name: Don Harry Mosley >3
Address: 1385 SW Sable Avenue o

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/ind accept the aplm/m egistered agent and agree to act in this capacity

7 47 August 29, 2012

&~ Required Si gnaﬂ.@' Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a decument
tute constitutes a third degree felony as provided for in 5.817.155, F.S.

74 August 29, 2012

wﬁtquircd Si gnaWorp or Datc

to the Departme




