NI200006 §88Y

| WAAIRTERman

= _ - 100239619301

(City/State/Zip/Phone #)
CpasRa1e--01025--001  #ETR. TS
[ rekup [ war [] ma
(EusinessEntity Name})
{(Document Number)
zo
e ™
Certified Copies Certificates of Status f;;??'fe % i
)'—:-“‘ .
ik -
e g r‘;
Ty
Special Instructions to Filing Officer: T —:E D
N~
o 1N
Sr o
22
e &

Office Use Only




COVER LETTER

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

supsect: BETH SHEEKOOM.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

rrom: DIANA DAVIS

Name (Printed or typed)

123 RONA LANE

Address

DAVENPORT, FL 3389

City, State & Zip

863-242-3957

Daytime Telephone number

ZIGDIN38@YAHOO.COM

E-mail address: (1o be used tor future annual report notification)

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



“ ARTICLES OF INCORPORATION | FILE D
In compliance with Chapter 617, F.5., (Not for Profit)

128ep 17 »
ARTICLE] __NAME BETH SHEEKOOM INC. o 7 PHI: gy
The name of the corporation shall be: r R E; CRey ARy
AL 4 WA ot rr
ARTICLE I ___PRINCIPAL OFFICE ASSEEy fé;‘; / 5-4
Principal street address Mailing address, if different is:
123 RONA LANE 123 RONA LANE )
DAVENPORT, DAVENPORT
ELQORIDA 33897 ELORIDA 33897

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

The purpose for Beth Sheekoom "HOUSE OF RESTORATION" is organized and operated
exclusively for religious purposes and is a community of believers in Yeshua HaMashiach
(Jesus Christ).

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

AS PROVIDED FOR IN THE BYLAWS.
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: HUGH DAVIS. P/D Name and Title: DIANA DAVIS, VP/D

Address: 123 RONA LANE' Address: D123 RONA LANE
DAVENPORT, FLORIDA 33897 DAVENPORT. FLORIDA 33897

Name and Title:BRIAN. TELFOQRT. D Name and Title:

Address: 123 RONA [ ANE Address:

DAVENPORT, FLORIDA 33897

Name and Title: Name and Title:
Address: Address:

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

Name: HUGH DAVIS
Address: 123 RONA |LANE
DAVENPORT, FLORIDA 33897

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

Name: HUGH DAVIS
Address: 123 RONA LANE
DAVENPORT, FL 33897

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

o, SEPTEMBER 10, 2012
Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any fualse information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

oA SEPTEMBER 10, 2012
Required Stgnature of Incorporator Date




