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COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. O. Box 6327

Tatlahassee, FL. 32314

SUBJECT: £ Van%//;i_é_/‘ ¢ Revival ZWnisted NELL

v (PROPOSED CORPORATE NAME — MQS; INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

i

Qs7000 Q187875 U $78.75 & $87.50°
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy - Certified Copy
& Certificate of
N Status
ADDITIONAL COPY REQUIRED
<
4
FROM:«_Jac K/ £ L. Davis _JTe.
A Name (Printed or typed)
s
£
707 59 7ERRANCE £ast
ress

Bradénton, FL. 34303

City, State & Zip

99/~ 343 - 2079

Daytime Telephone number

Jack ' i=cl 4030 6 Grog/ /- Lorn

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

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2014

JACKIE L. DAVIS, JR.
707 59TH TERRACE EAST
BRADENTON, FL 34203

SUBJECT: EVANGELISTIC REVIVAL MINISTRY NETWORK INC.
Ref. Number: W14000001395

We have received your document for EVANGELISTIC REVIVAL MINISTRY
NETWORK INC. and your check(s) totaling $88.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Verify and correct if necessary the street name in the address - TERRANCE or
TERRACE. ‘

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.

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

Maryanne Dickey : :
Regulatory Specialist 1] Letter Number: 814A00000502
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION o

* In compliance with Chapter 617, F.S., (Not for Profit) i'_.:\'"' S

ARTICLEI __ NAME ' <

The name of the corporation shall be: [ygn gelisfiC /e.’l/f Vﬂ//”/ﬂ/ﬁ kc/ A/ﬁ?édﬂfK 277439 i‘y E'
ARTICLEII __PRINCIPAL OFFICE S i‘:.:? ’
Principal street address: Mailing address, if different is: :;, o
707 59t Zrgtace fast w7 59 7eenrs fa;z'-’
Lradenten, A 3405 Lradentn AL 59903

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is: DC’Q[" S P o ma 0//9/)7 z% é/ + 7 ‘7 é/e,

gaspel. 25 He 4/0//0/ =ZH gIAerever format r’nébl 1565 £
vy
4/,4«./ Examp fc ?w?_s HAooks [,

ARTICLE IV R OF CTION _ The manner in which the directors are elected and appointed: ﬂ’ﬁ £ feetion

method Lhat toguld be Statecd as is éu/ Fhe éc/éms oF _Lwnge [rsti€
,?,gquf 7}7,0:5'/16’5( ZzZwe
ARTICLE V____INTTIAL OFFICERS AND/OR DIRECTORS

B
Name and Title:_TRCK) » Davi§ T@. NameadTite L EAFAel & Jav/S
Address PESident Address: SECRE Lark cﬁ{'
W9 59" 7EHace Last w1 _59* sEGeACcE fasC
Dradenfar1 [L 3903 Zradenton , FL 34703
Name and Title:_ZB¢ Ar s L . ZAv.ZS FfA Name and Title:
Address el Lresident Address:

Jo04 5518 Terene e Lost
Braden fen L I4243
Name and Title:_ 724820 £heci M. ZAV/S  Name and Title:

Address Diec el Address; \
90Y  5¢15 TELRALL Lost :
Braden fon L 34205




Name and Title:

Name and Title:

Address Address:
-
...... X _&w_
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Name and Title: Name and Title: s -
0 ' no .
e -
Address Address: i o
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ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: JECkIC Z D/‘)VI\S Ny
Address; w7 59’“ ﬁffﬁdﬁ Eq\fi

Lraden tonn  FA 34323

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

Name; TJackie 1 ' Dﬂ v s e
Address: 707 59 w4 TERRAc e Fast
Braden bon FL 348053

Having been named as registered agent 1o accept service of process for the above stared corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

[N

/=15 - oY
Required Si of Registered Agent Date

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 s.817.1553, F.§.

QMAU L Doty Qo

/-5 -F0/4/
Requlr?_d/&gnature of Incorporator Date




