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COVER LETTER

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

sumeer.  ohurch of the Revelation, Inc.

(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 2$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

rron. 3€0rge L. Fields, Jr.

Name (Printed or typed)

9393 Midnight Pass Road, Suite N206
Address

Sarasota, FL 34242

City, State & Zip

941-349-9051

Dayttrme Telephone number

ashida@verizon.net

E-manl address: (1o be used for future annuaf report notification}

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION AN

In compliance with Chapter 617,F.S. {Not for Profit) F”“ED
ARTICLEL __ NAME ‘ 14 RUG -6 PH 2: g8
The name of the corporation shall be; SECR

i CRETARY OF STATE
Church of the Revelation, Inc. Thi f.ﬂHﬂﬁL‘j’QF?, iF!_ ?‘ja]f:;}:
ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
4841 Hawkshead Park
Sarasota, FL 34241

ARTICLE IH PURPOSE
The purpose for which the corporation is organized is:
Religious worship, support of Christian missions, charitable community work.

ARTICLE WV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
The method of election of directors shall be stated in the corporation’s initial bylaws.

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Devan Jarrett, Chairman of the Board/Director, 4841 Hawkshead Park, Sarasota, FL 34241
Melody Fields, Director, 9393 Midnight Pass Road, Suite N206, Sarasota, FL 34242
Eleanor Jean Cox, Director, 5377 Christie Ann Place, Sarasota, FL 34233

Cindy Jarrett, Director, 4841 Hawkshead Park, Sarasota, FL 34241

George Fields, Jr., Director, 9393 Midnight Pass Road, Suite N206, Sarasota, FL 34242

ARTICLE VI INITIAL REGISTERED AGENT AND STREEY ADDRESS
The name and Florida street address of the registered agent is:

George Fields, Jr., 9393 Midnight Pass Road, Suite N206, Sarasota, FL 34242

ARTICLE VII INCORPORATION
The pame and address of the incorporator is:

George Fields, Jr., 9393 Midnight Pass Road, Suite N206, Sarasota, FL 34242
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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 famifiar with and accept the appointment as registered agent and agree to act in this capacity.

c;%/ﬂ/

Date

&/u/ly
777

Signature, Intorporator / Daté



