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COVER LETTER

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

SUBJECT: __ERY le wWingd Rev. 'vﬁf_s Twe.
7 (PROPOSED GDRPORATE NAME ~ MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for
$70.00 $78.75 $78.75 87.50
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

Tqu Pﬂﬁfsdﬂl

FROM:
Name (Printed or typed)

/123 Pwe Ave

Address

Fort FPrarce  FL 34982
City, State & Zip 72 &,_3?5/“ 893 )

Howe 779U -YSHO __Cell 777 ?-J-fr‘v?;a

Daytime Telephone number
!

Nd : : EER

-matl address: (to be used for future annual report notification)
b :‘i 1

€24 K Z-mr 4y

NOTE: Please provide the original and one copy of the articles. ‘
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FLORIDA DEPARTMENT OF STATE &7
Division of Corporations -

May 21, 2014 =
TONY PETERSON e

1123 PINE AVENUE <
FORT PIERCE, FL 34982 =2

SUBJECT: EAGLE WINGS REVIVALS INC.
Ref. Number: W14000028186

\rJ!'
gz W z4{Me

We have received your document for EAGLE WINGS REVIVALS INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
The purpose contained in your articles of incorporation should be more specific.

Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are "

elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 814A00011072

New Filing Section
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

S VA e
May 5, 2014 o= -
=L, = D
il =
TONY PETERSON @
1123 PINE AVENUE o
FORT PIERCE, FL 34982 o=
c%.; - o <
SUBJECT: EAGLE WINGS REVIVALS INC. S= K
Ref. Number: W14000028186 =

We have received your document for EAGLE WINGS REVIVALS INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to refiect the specific purpose for which the non profit
corporation is being organized.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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.

Claretha Golden

Regulatory Specialist Il Letter Number: 014A00009523
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: ARTICLES OF INCORPORATION
' in compliance with Chapter 617, F.S., (Not for Profit) .

L)
Y

- ARTICLEI __NAME uml Tne
The name of.the corporation shall be: E fal )Q \ AJ n q 5 QJLV- JHELS n
~ILED
i
ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address] & di 12 p
. i
LIS Fome Ave STRF 2 %23
14 1Y TAF AL eer s STATE
M S

ARTICLE III PURPOSE
The purpose for which the cerporation is organized is:

Non ProFit Min sar B a,
M}ufﬁ}u’l‘uq +ha Woro, oF God.

ARTICLE IV MANNER OF ELECTION _ The manner,in which the directors ar elccted and a;ii)-omted

m. Directors W:“ e Q}QLhO[ bi_j M ﬂ-b

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: PresioimT Name and Title:
Address: Address:
1Y P Ave, -
‘b.‘a FL 34992
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.O. Box NOT acceptable) of the registered agent is:

Name: htevs o
Address: T 1
. ﬂ FL

319442

ARTICLE VII INCORPORATOR

The name and address of the Incorporator ig:
Name: Torny Patarsow
Address: 11237 P. wa Hhie
Fort Prerso L
9992

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 appointment as registered agent and agree fo act in this capacity

/;//a’/tf ﬂm Sy~ 14

FRequired Signature of Registered Agent Date

I submit this document and affirm that the Jfacts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a degree felony as provided for in 5.817,155, F.5.

Zd Pollprero 5= 1414

‘chuu’ed Signature of Incorporator Date




