(I-Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckue  [Jwar [] mal

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

B3

UM

200264262602

U5 8- a0--011 70T

ey

T -

N 72

RN o BN
W en ]

R T -
Tea o TIN
A
s Ha}
@ &
3
[GoIaa=
T




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2014

INGRID E. REID
3411 AVEE
RIVIERA BEACH, FL 33404

SUBJECT: CALVARYS CROSS MINISTRIES INTERNATIONAL INC.
Ref. Number: W14000056634

We have received your document for CALVARYS CROSS MINISTRIES
INTERNATIONAL INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The title{s) in thé 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.

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 I Letter Number: 514A00019831
New Filing Section

www.sunbiz.org
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COVER LETTER

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

sumseet: <@ lvor 4y’ CresS Ministries Ddernational Tac-

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

O $70.00 £ $78.75 L1$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Iﬂjr\'d E‘?\Q(d

Name (Printed or typed)

3¢l e &

Address

Uiera Bedch F.33uoq

City, State & 7ip

9IS~ 93¢ ~ FX

Daytime Telephone number

calva y YsCesSIY-@yaheo - Comn. ph

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)

ARTICLE T NAME

The name of the corporation shall be: Ca[l/&rq’S’ C,\’oc§ M(ﬂlS’FYleS \Lﬂ‘ll@fm'f'zaqa. T
ARTICLE PRINCIPAL OFFICE
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ARTICLEIII = _PURPOSE 5

The purpose for which the corporation is organized is: ﬂl,w m.vyu.a'{‘ru L Qmw ’{D WQ
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ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appoimed: Ta L;u.,_‘ nag
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Mame and Title: Mb M Bb T Name and Title: BD’U_!"/ e ?\DQQ@F@ZP\. D

Address BCH/_ e & Address: (1/?65 fULo CHM Ploce
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Name and Title: Name and Titie:

Address Address:
Name and Title: Name and Title:
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ARTICLE VI _ REGISTERED AGENT R
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: e ey T
oo rf —
| = ' WO
Name: Tognd E. %ﬂtﬁp NESI—

v
Address: %C.L /[ Fh/Q 6
Lera Beact Fl. 33z oq.

ARTICLE VI _ INCORPORATOR
The name and address of the Incorporator is:

Namc: _Igg—ﬂ‘_d] g'gﬂ/‘-%
Address: 361// { M &
Pivier Beact T R3coq

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 to act in this capacity

& W) 09/23/0014
Iy,
Required Signature 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 documernt
10 the Depariment of State mnm‘mtecg third degree felony as provided for in s.817.155, F.S.
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Required Signature of Incorporator




