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. COVER LETTER

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

RESTORATION LIFE CHURCH, INC.

SUBJECT:

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

FEES:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy  $78.75
Total to domesticate and file $128.75
OPTIONAL:
Certificate of Status $8.75

Restoration Life Church, Inc.
Name (printed or typed)

860 Oak Chase Drive

Address

Orlando, FL 32828

City, State & Zip

407-369-6400

Daytime Telephone Number

restorelifeorlando@gmail.com

E-mail address: (to be used for future annual report notification)
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FLORIDA DEPARTMENT OF STARAATHANT 0% 1A o

Division of Corporations i1 a155 i f, FLERIDA

June 20, 2013

RESTORATION LIFE CHURCH, INC.
860 OAK CHASE DRIVE
ORLANDO, FL 32828

SUBJECT: RESTORATION LIFE CHURCH, INC.
Ref. Number: W13000035809

We have received your document for RESTORATION LIFE CHURCH, INC. and
your check(s) totaling $128.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or “Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this lstter, 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.

Tim Burch o
Regulatory Specialist Il
New Filing Section

Letter Number: 113A00015554

www.sunbiz.org




f—
=]
i = [
m o=
NOT FOR PROFIT = ‘T m
CERTIFICATE OF DOMESTICATION NZ W g
Mo !
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The undersigned, Willie Johnson _ Pastor ;‘: 4 =
(Name) (Title)= = w
of RESTORATION LIFE CHURCH ORLANDO, INC. a foreign Corporanon
(Corporation Name)
in accordance with section 617.1803, Florida Statutes, does hereby certify:
1. The date on which corporation was first formed was JUly 22 , 2010
2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise

came into being was Mooresboro, NC

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication
was Restoration Life Church, Inc.

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to
5. 617.01201 and 617.0202 with this certificate is R€storation Life Church Orlando, Inc.

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,
immediately before the filing of the Certificate of Domestication was
Mooresboro, NC

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
tos. 617.1803,

lam Pastor .of Restoration Life Church Orlando, Inc.

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done
so this the 17th day of June 2013

Bdtlis i)

uthonzed Signature)
Filing Fee:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file $128.75
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S. (Not for Profit)
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ARTICLEI __NAME R &
The name of the corporation shall be: == 5 !_l:‘_

L] - \'_/) o
Restoration Life Church Orlando, Inc. fo o O
T
ARTICLEII __ PRINCIPAL OFFICE Z¥ in
The principal place of business/mailing address shall be: e
Principal Address Mailing Address
860 Oak Chase Drive P.O. Box 782312

Orlando, FL 32828

Orlando, FL 32878-2312

ARTICLEIl PURPOSE
The purpose for which the corporation is organized:

To be a pillar in the community that helps to rebuild, renew, and restore people’s lives spirtually through the teaching of the Bible; and

To meet the physical needs of people through charitable contributions of food and clothing to build better communities.




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

The calling af & meeting by maotion, to come o order. Diractors to be elected by nomination of those present, and decided upon by the mejority vote, and confirmed by signature,

ARTICLE V _INITIAL DIRECTORS AND/ OR OFFICERS
The name(s) and address(es) and specific title(s):

Title/Name Title/Name

Willie Johnson, President Miguel Lugo, Vice President
13581 Fordwell Drive 3689 Cassia Drive

Orlando, FL 32828 Orlando, FL 32828

Title/Name Title/Name

Elizabeth Lugo, Treasurer Barbara Johnson, Secretary
3689 Cassia Drive 13581 Fordwell Drive
Orlando, FL 32828 Orlando, FL 32828

Title/Name Title/Name




ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Barbara Johnson
13581 Fordwell Drive
Orlando, FL 32828
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ARTICLE VIT __INCORPORATOR 5z T
The name and address of the incorporator is: @2 W rr;

T Mmoo v
Willie Johnson w * U

:‘J;‘{ <

H ny -
13581 Fordwell Drive SR aA

Orlando, FL 32828
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Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this cerﬂﬁcate, Tam famwar with and accept the appointment as registered agent and agree 1o act in this capacily.

107 /43
ture / Reglsteﬁ Agent 4

Date
ud/{é@

€-17-/3
Signature/Incorpgrator

Date




