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" COVER LETTER

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

sussecr: £l Rapha Ministries; T .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

"Enclosed is an original and 6ne‘ () cop_y"qf_ 'thé Art'icl'es of Incorporation énd a check for :

Os7o00 . @s$7875 | Q7875 - Q8750
Filing Fee " FilingFe¢ & Filing Fee - _ Filing Fee,
. . . Centificate of .. . & Certified Copy Certified Copy
' _"Status ’ Y & Cerlificate
ADDITIONAL COPY REQUIRED

FRom: Towanda Dav:s Th.D

Name (Prmted or typed)

PO Box 13732

- Address

Tallahassee FL 32317

City, State & Zip

. '850-321-8038:

Daytime ’I'elephone number

,_élrébhami'r_\|str|es.;ailahassee@gm'aill.com_ B

E-mail address: (to_bé used fo‘r future annual report notification)

~ .NOTE: _Pleaé_e‘proyide the o'i-igi_ngl.and_ one copy of the articles.




‘* ‘ " ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME . e e
. The name of the corporation shall be: El Rapha MInIStrIeSJ :l:i\f < -

ARTICLE Il __PRINCIPAL OFFICE

“UL)‘E“!.,
Principal street address: ' Mailing address, if different is; ;ﬁ’ L‘ =3
601 Miccosukee Road PO Box 13732 R =5
Tallahassee, FL 32308 Tallahassee,FL 32%’?78 ,oﬁ!
r‘*[/ .:.f-::."‘_\_h_ ‘, e
o . (‘;’.‘t"zj‘
ARTICLEIII  PURPOSE 14

The purpose for which the corporation is organized is: =1 rvaphna Ministries, is a nonprofit organization
committed to serving the community and catering to the needs of men, women
and children in the community. We endeavor to build a cohesive community of
health and social awareness while establishing faith and trust in the triune God.
The ministry focuses on the healing of the miind, body and soul..

the-President
ARTICLEIV _ MANNER OF ELECTION 'I'he manner in which the directors are elected and appointed: By

5@4@»—1, Mtc;km\,j o—(———“\’t—p ’amn,q ngcmpth

ARTICLE v INrTIaL OFFICERS AND@R nma:crons o

Towanda Daws PreSIdent Dianne Wiliiams Cox., Administrator

Name and Title: Name and Title:

Address 2300 Monaco Drive .. . Address: 2312 Mawvis Circle
Tallahassee, FL 32308 . Tailahassee, FL 32301

Name and Title: C1istopher Davis, Board of Dlrecltc‘)rs Né}ﬁp and Title: Prisci.i'ra Jean Louis, Secretary

Address 2300 Monaco Drive Address. 5025 Hampton Ridge Avenue

Tallahassee, FL 32308 . - . - Tallahassee, FL 32311

Narie and Tltle ivan’ Davila; Board of Directors Name nd Title:  Valencia Copeland, Board of Directors -
Address 2672 Wyndam Bay PIace A ddms 5 NW 69 Street
Apopka, FL oL Miami, FL 33150




Lance Ball, Board of Directors .- Nerina Sanon, Treasurer

Name and Title: - ' — Narr_ie and Title:

adiess 280 John KnoxRoad - ..~ PO Box 13732
Apt., 169 Tallahassee, FL. 32317
Tallahassee, FL 32303

Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P O.Box NOT acceptable} of the reglslered agent is:

Towanda Davis o
" 2300 Monaco Drive " “ "
‘Tallahassee, FL 32308 -

Name:

 Address:

ARTICLE VII INCORPORATOR -
The pame and address of the Incorporator is:

Towanda Da\:is
PO Box 13732
_TaIIahassee,]FL. ‘

Name

Address

Having been named as registered agent 10 accept rvice af process for the above stated corporation at the place designated in this
certificate, I am familiar with and accepf the appoi, mem as registered agen: and agree to act in this capacity

, Vo . / 7,/ % 201t/
ﬂredﬁlgé)urecheétered Agent N ~*Date

I subrmit this document and affi irm that the facfs stated here' are true I am aware that any fatse information submitted in a document

,é’/%%@% JW é—’




