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COVER LETTER

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

SUBJECT: 7ﬁ€n€w}nq ,(,/'7[;5 07[’}%,06 M/?/'S?é’qﬁCl

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

(AP .
EAN -

O $70.00 0 $78.75 875 0 $87.50

Filing Fee Filing Fec & Filing Fec Filing Fec,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: 457%!’ ‘&/’4%9/// )Jb/’&’ﬁdm

Name (Printed &r typed)

4553 Mg"/ﬁm/e 2/

e'§§

ﬂr/d/mio £l 33588

/ City, State & Zip

Y07) Y86 -30689

Daytime Telephone number

defeqaneespa(@ g pmw. K/m

E-mail address: {to be used fof future annual report notification)

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

.




RECEIVED

13.JUL 22 PH 1: 51

FLORIDA DEPARTMENT OF STATE _ BpAiimitid 07 STATE

Division of Corporations }‘!JE 14” *—‘fﬁ%?ﬁ“ﬁ’*é\g Ig:ﬂ&

March 21, 2013

PASTOR DOROTHY ABRAHAM
4553 WESTGROVE WAY
‘ORLANDO, FL 32808

SUBJECT: 7RENEWING LIFE MINISTRY FOR BROKEN WOMEN & CHILD
Ref. Number: W13000016756

We have received your document for 7RENEWING LIFE MINISTRY FOR
BROKEN WOMEN & CHILD and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction{s):

We are enclosing the prbper form(s) with instructions for your convenience.

Please return the- czivected originai and one copy of you. aotument, along with a
copy of this letter, within 60 days or your filing wili be considered abandoned.

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

Ruby Dunlap
Regulatory Specialist Il Letter Number: 513A00006761
New Filing Section

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

ARTICLE I NAME ? . .
The name of the corporation shall be: 728/)1?5{)/})44 A/ {é /)7[ /ézﬂ/ﬂ e ﬂ//'/?/:_s 74,5/ jﬁé’. -

ARTICLE II PRINCIPAL OFFICE

Prmm al street address; Mailing address, ifdiffercm is: u’ A
750 5 wH Lrange Blossom SUme7zs tg, 2
4 ) 8 (Z‘ f <<<\
/5 S;” — o)
\ S v
Orlando Fé 32805 (; e
T T i ”~
ARTICLE Il PURPOSE %‘“ -

The purpose for which the corporation is organized is: _]}'_) L\\‘\-\ AR OL\"Q, U re%\-o fe nu% \Are
ancl em power \ile beeX \odo miy S\S ‘ers cmd Clad \dren

A.ohlmﬁ XD emehtﬁLmuiﬁrA:\ng\ﬂiMS\n \P
oc des QQLJ\AMﬁ_LQQOMLbﬁﬁm_SQMmjy_PC@LI dirg.

ﬂ‘(\e,\%er Coun'%f’\nrm Jeduccdion, mentorshitp ded\y

%
%u\.dgncg and Uhe Yoo) 3 Unal :\-\neu neeq
~\-o SecC W oLuQ«\\orA\/ Yo deke \ile beock uﬂ‘k-h\\.%ev@

cn\adren Aguone

ARTICLE IV ___MANNER OF EL&TIO§ Lﬁ ‘he manner in whlch the directors are elected and appointed: Aﬂm_(ﬂﬁd

ARTICLE V INITIAL QFFICERS AND/OR DIRECTOR®

Name and Titic:&_ﬂfjﬂﬁ_@ﬁ@m Name and Title: Q;Sho lD-/’/I’KO/C/fI ol 247%/0
Address %\ddmss: L0 V. Peommore '-AU& )
Orlende - -de\do" FC das0¢

| /P‘(Eﬁ ar: '(\\*
Name and Title:_ BE/‘\-'\-\/ Fl@(“bt\ Name and Title: \nt\<‘&8\\ e, S\“\Q.\\mq N

Address Q07 QUSA\PPFO\:CX Address: 1Ol M Ag@

D A b b,

: .“tu Olancla FL 33508
Vice _f_\)r\ea‘xder\*\ﬁ - See

Address Address:




Name and Tulepﬁjﬁ /’//{6// K‘%ﬂ&amc and Title: T '

Address 6/3/4/ /VM(F& Wf}’cg/?)égcss :
ﬂﬂ?/ﬂ% /{'{ 3_5&/7 13 Ju 22 PH & | ?

SECRETARY OF STATE:
TALLAHASSEE, FLORIDA

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT e
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is: '

Naie: MMA\)MMM C£o ?oumdﬂr/

Address: 6 . —
Drlondn B 33508 = Oversier

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

Name: %.SA\'OY‘ T)or*odr\k_\ M A—\)m\wqm CEo 4oanc(~e)” /ﬁwrsm

Address: ,750 S (' Df\ctn @10380m Tm: k
r FL 2 N

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 and accept the appointmeny gs regjstered agent and agree to act in this capacity
7%/% E % - ¢- F-RD/3

Date

6-3 -20/3

Date

s
Requietd Signature of Incorporator



