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FLORIDA DEPARTMENT OF STATE e E
Division of Corporations

250
October 3, 2013 Ak

CAROLYN Y. HALL
8813 JOHNNIES COURT
TALLAHSSEE, FL 32309 N

SUBJECT: CHRIST CHURCH OF DELIVERANCE AND RESTORATION, INC.
Ref. Number: W13000055132

We have received your document for CHRIST CHURCH OF DELIVERANCE
AND RESTORATION, INC. and your check{s)} totaling $80.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), cr 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Thomas Chang

Regulatory Specialist il Letter Number: 213A00023295
New Filing Section

www.sunbiz.org
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COVER LETTER

Department of State N
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: Ql’\f-'j ] U\urd\ bt Dal‘.w/amcc Qnd ﬁ&kfa}}bn}jnél

(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 $78.75 Us$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM:

aJne (Printed or typed)

U2 Tohnnjes Boop4

Address

“Talbhassee . £lorda 32 309

Ciw, State & Zip

050(3(3-6L460)

Daytime Tclephone number

CQDO\fm at G'mc.;‘/. C orn

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

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



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

ﬁ:ﬁﬁtﬁfihecomomuon shallbc(? t\f Ql" (‘J\UICL D{‘r\g\ \)Q(ane O_lr\d QCS"}EC&{ 04‘\ :fHC, '

ARTICLE IT PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

€813 Tohantes (ouvct
c e Vn

52301

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: l he n I/Z/)ﬂ J< I)f’ \/'A H¢ /A Y 4 A FL Y 7%
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ARTICLE IV MANNER OF ELECTION -The manner in which the directors are elected and appointed: //Tj

stated /o éu&wd
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

+Name and Title: #/14/7._)’[) ./?.ja ff/d ///7/‘“{’/:
Address: ﬂé a"f jf’f&[)ﬂ /dﬂ 7 &
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Name and Title;

Address

- {
Name and Title; w ¢4[ N4 L Z’Zh': gZ i ; ZZ‘ 5. Name and Title; _
Address ﬂ /3 .j.d Aﬂl‘l =38 /Dd//’ Address: =
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Name and T“!e Name and Title: Eﬁf
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Name and Title; Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceplable) of the registered agem is:

Name: (1 armnfun U HO”
Address: «g'ﬂ\ % F\Jr\mfﬁ QOO f"}
"T&Hq [xqssee Hor'de 33309

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

Name:

Address;

ovr#

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

% Y, fhutl /o)y 0/13

W Slgnaﬁrc of Registered Agent / Dafe ’

I submit this document and affirm that the facts stated herein are true. I am aware that any fulse infarmam{n submitted in a document
to the Department of State canstitutec a third degree felony as provided for in 5.817.155, F.S.

W 10/70//3
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