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COVER LETTER

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

sumeer: REMNANT REVIVAL MINISTRIES, INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFFIX)

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

@ $70.00 U $78.75 3$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

LEON F HANSEN, CPA

Name (Printed or typed)

PO BOX 1264

Address
WINTER HAVEN, FL 33882

City. State & Zip

(863) 604-6655

Paytime Telephane number

FROM:

leon_f_hansen_cpa@yahoo.com

Li-mail address: (10 be uscd for Tutare gmual report notification)

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



ARTICLES OF INCORPORATION =4 o
In compliunce with Chapter 617, IF.8., {Not for Profit) ',Z % e
T =
ARTICLEI _ NAME S @
" The name of the corporation shall be: REMNANT REVIVAL MINiSTRIES INQ- ':t B l:
. ARTICLE IT PRINCIPAL OFFICE { ;1 o m
_ﬂ—n = OJ
Principal styeet address: Mailing address. il diflerent is ﬂ: pul 7
276 MAIN ST PO BOX 657 f—; =
AUBURNDALE, FL 33823 EAGLE LAKE, FL 33839

ARTICLEII P Our Purpose Clause is as follows: R t Revi istri
The purpose inrwhlchthccorpomlmn is organized is: urpose 'S as iollows: Remnant Revival Ministries, Inc.

IS orgamzed exclusively for charitable, religious, and educatlonal purposes under section 501 (c)(3)

the lntemal Revenue Code, or any corresponding or superseding section of any future federal tax code(s).

Our Dlssolutlon Ctause is as follows: Upon dissolution of Remnant Revival Ministries, Inc. it's assets shali

be distributed for one or more exempt purposes within the meaning of section 501(c)(3) of the Internal

Revenue Code, or corresponding section of any future federal tax code, or shali be distributed to the

federal government, or to a state or local government, for a public purpose.

ARTICLEIV _ MANNER OF ELECTION _The manner in which the dircetors arc clected and sppointed; ©/7€Ctors are
appointed from the best available individuals who volunteer to serve.

ARTICLE ¥V INITIAL OFFICERS AND, D RS

Name and e CHARLES FAGUON I .. JUANITA COBB

aaes PO BOX 857 i 4051 MONARCH DR
EAGLE LAKE, FL 33839 MCDONOUGH, GA

30253

Name ang e COURTNEY WALKER .. JOEL BAILEY

ndness PO BOX 857 i, PO BOX 657
EAGLE LAKE, FL 33839 EAGLE LAKE, FL 33839

Name and Title: BRANDON BAILEY Name and Tite: POUGLAS FIELDS

adess PO BOX 657 Adgress. 301 CHARLOTTE RD
EAGLE LAKE, FL 33839 'AUBURNDALE, FL

33823




Name and Title: Nume and Tile:

"Address Address:
Name und Title: Name und Title;
Address Address:

¥

——t
Imn =
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ARTICLE VI REGISTERED AGENT - % s
I'he pame and Florida street address {170, Box NOT acceptable) of the registered agem is: P ot %
2
N LEON F HANSEN, CPA SE N
’ LT =
i
o 6753 CHIANINA ST fe o M
esN: -7 x O
kel
LAKE WALES, FL 33859 ~3
[ -~
[mwal

ARTICLE VI INCORPORATOR
The nnme and address of the incorporator is:

CHARLES F AGUON I
PO BOX 657 |
EAGLE LAKE, FL 33859

Name:

Address:

Huoving been named as registered agent to accept service of process for the above stated corporation ot the place designated In this
cerfificate, | aptfamiliar with apd accept the appointment as registered agent and agree to act In this capacity

oo, & 8/20/13

W Y Required Signature of Registered Agent Dute

1 submit this dociment and affirm that the facty stated herein are true. [ am aware that any false information submitted in a document
1o the Depariment of State constitutes a third degree felony as provided for n 5,817,155, F.S,

8/20/13

"J  Reyuired Signature of Incorpurator Date




