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COVER LETTER

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

supsecr. Christian Outreach Ministry of Ruskin, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

Q $70.00 O $78.75 Q378.75 £ $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

cron. rancois Edouard

Name (Printed or typed)

PO Box 8071

Address

Tampa, FL 33674

City, State & Zip

- 813-610-7920

Daytime Telephone number

FEdouard71@gmail.com

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

NOTE: Please provide the original and one copy of the qrticies
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ARTICLES OF INCORPORATION
v ’ In compliance with Chapter 617, F.S.,( Not for Profit)

ARTICLE I NAME
The nam of e corporation sal b &QA{IL&AL@MJM&L%MM aEﬁu&km/ Ie

ARTICLEXI _ PRINCIPAL OFFICE

Principal street address:

535 19th Street, Ruskin, FL 33570

Mailing address, if different is:

PO Box 8071, Tampa, FL 33674

ARTICLE Il _ PURPOSE . . . .
. o ... To provide basic educational skills to youth and others
The purpose for which the corporation is organized is:

to assist them in making good choices to enhance the health, welfare, and
family values from youth to adulthood; teaching christianity and providing
resources to youth in preparation for a college education; and provide

P —h
guidance to becoming successful, law abiding citizens. Cooo@
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ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed: _r— ¢~ _Q*J O
. . >
By majority vote of the membership. 2= g9
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: T FANCOIS Edouard Name and Tinie: L rESident/Treasurer/CEOQ
Address 535 19th Street NW Address: PO Box 8071
Ruskin, FL 33570 Tampa, FL 33674
Name and Title: F F@NCoise Edouard Name and Tile. D€ Cr€tary/Director
Address 535 19th St. NW Address: PO Box 8071
Ruskin, FL 33570 Tampa, FL 33570

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title;
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Address Address: -

Name and Title: Name and Title:

Address Address:

ARTICLEVI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT

ess (P.O. ageeptable) of the registered agent is:

Name: &ﬁmusf_éiau&&t) |
o

Address: 51 ?T
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ARTICLE VII  INCORPORATOR Mo ":2 m
The name and address of the Incorporator is: o U
. 0Y, D
Name: Francois Edouard 35 @
ddrece 535 19th St. NW

Ruskin, FL 33570

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

S/4I L
equired Signature of Registered Agent ate

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 5.817.1535, F.S.

Gofow 42 S13/05
€27 Regared Signature of Incorporator

Date




RECEIVED
13 JUN -4 AN1: gy
FLORIDA DEPARTMENT OF STATEDEPA RTMENT 0F s AT

Division of Corporations  DIVISION 0F oponsiATE
‘ TALLAKASSEF, fQLRoAR?SE :

May 20, 2013

FRANCOIS EDOUARD
PO BOX 8071
TAMPA, FL 33674

SUBJECT: CHRISTIAN OUTREACH MINISTRY OF RUSKIN, INC.
Ref. Number: W13000029363

We have received your document for CHRISTIAN OUTREACH MINISTRY OF
RUSKIN, INC. and check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

Please indicate corporate name under Article 1.Please include Name and
Address of Registered Agent under Article VI.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 213A00012576

www.sunbiz.org
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