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Regeneratlon Through Reconcilation Mlnlstrles, Inc.

SUB.IECT R TN
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‘Enclosed is an original and one (1) copy of the Articles of Incorporation'and a check for :
187000 097875 . O$78.75 R $87.50
- Filing Fee- - - - .-FilingFee & - - |- Filing Fee - Filing Fee;
Certificate of & Certifled Copy Certified Copy
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FROM: .M;chael J. D. Maxwell S . -
SRR Name(Prmwdortyped) T e

P 0 Box 10012 P
Address

L T \ b et o e 3w s

- Pensacola, -Florda 32524 - oo - - S
Ciy,Smc&Zip

L(850) 490-3359% . TSt
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ARTICLES OF INCORPQRATION _ » \,‘.
In compliance with Chap‘ter.Gl?...E.S.». (N_ot for Profit) N

ARTICLE T __NAME ' \ '
,memmedmcmmmmwnmd“ﬁRegeneratlon Through Reconc1lat10nM1nlstr1es, Inc.‘ R

- ARTICLE 11 PRINCIPAL OFFICE -

. Principal gtreet address: Mailing address, if different is: ! « .oy
8100 North Palafdx Street P.0.Box 10012 *H~$Ji%~-s'ﬁ3z" :
Pensacola, Florida 32534 Fensacola, Florida: 32524 figg? '
S B e e
ARTICLE i, PURPOSE . e Too teach ‘thé«Ws rd:of*G d to people. To o
ﬂle purpose for which thecorporanon lsurgamzcd 15" -' P ‘
scripturely conusle them. To reach out to those incarcerated.=To help -
change our world for the better. _ : 5 - :
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ARTICLE IV M.A\INER OF ELECTION  The mannerin w!nch medlrectorsmelected and appomted
MaJorlty Vote w07 3 0 giad) e
ARTICLE .V INITIAL OFFICERS ANDY IRECT:
_ Michael J.D. Maxwell, Dlrecto% Chris Slzemore COfficer
Name and Title: Name and-Title:,
B 1015 S K Street Unit 1
Address P.0. Box 10012 Address: -
Pensacola, Florida 32524, . ,  Lake.Worth, Florida 33460
Name and Tite; 12 _L€€, OFficer— - oo carhe =
A ddress 6708 Liberty Street Address: e | :
Navarre, Florlda 325660 h s T e T CLo
Suzann Sizemore:« " SR :
Name and Title: Lzemore, rOf ficerny o e, 2 1 :

1015 S. K Street Unit 1 Address
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Name and Title: . - __ Name and Title: (

Address -  Address: .
Name and Title: : Name and Title:

Address - l Address:
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. ARTICLEVI _ REGISTERED AGENT = .

The name ‘and Florida street address (P.0O. Box NOT acceptable) of the registered agent is: - ’ N

S ] £ i

Michael J. D. Maxwell . L7

Name: wn ¢

8100 N= Palafox Street b )

Address: l

Pensacola, Florida 32534

- ARTICLE VII _INCORPORATOR . B 1
'.'Theng ¢ ani address of the Incorporator is: . oo Y
‘Michael J. D. Maxwell o

_ Name:

8100 N. Palafox Street

Address:

Pensacola, Florida 32434

"

"Having been named as regma'ed agent 1o accept service of process for the above stated corporation at the place dsfgnated inthis
' cemﬁcare, i am famillar with and accept the eppointment as registered agent and agree to act in this capacity :

Wikl . D Vol l 2t

ﬂieqmmd Signature of Registered Agent . Date

1 subniit this decument and affirm that the facts stated herein are true. I am aware that any false mfomaﬂan submined ina dommem S

" to the Department of Stgte comstimtes a third degree felony as provided for in 5.817.158, F.S. R
W 1D Mivivels LSl 2oy

V Required Signature of Incorporator © Date .




