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” COVER LETTER

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

SUBJECT: 01 14N . Corp

(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 0 $78.75 Mm.?s O $87.50

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

ADDITIONAL COPY REQUIRED

FROM: MQF%MI'Sh% Peese ? SJre\/en Ke\/

ame (Printed or typed)

115 Lake Rmﬂ Dpr

dress

whinter Haven FL 323834

City, State & Zip

(7%0) 445 -9%%5 or (TS0)Bfs-H255

Daytime Telephone number

fathreCOveregmail rom
E-mail address: (to be used for futufe'afnual report noti ication)

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 1 NAME

The name of the corporanon shall be:
ARTICLE I

Yaith P‘)eCO\/eN Cord

PRIMIPA.L OFFICE

Principal street address:

JJB Laye Rimq D

Mailing address, if different is:

The purpose for which the corporation is organized is:
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ARTICLEIV  MANNER OF ELECTION __The manner in which the directors are elected and appointed (5’4; gg E ; 3
Q ') e, ) <
=

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: SHE\/E N K-f?\l/ CED  Name and Title:Ma YO ltﬁhq P\Q@S@ Pres
Address 1S Lgke P\iﬂg I Address: s} L(\fﬂﬁﬁ Runo, Or
wlinter toyen nlinter faven FL
32%%4 A2%%H
Name and Tite,_LASUNAA GICN Ser Name and Title:

Wﬂ’cqgwer
Address WS 1a¥e Qlﬂﬁt 5\/ adress 1402 Erni N P)\\ld
Winter Have n CL \wiNter l—ﬁm N FL
33%eY 33384
Name and Title: Name and Title:
Address Address:




Name and Title:

Name and Title:

Address

Address;

Name and Title:

Name and Title:

Address

e ——————— : Address:

ARTICLE VI  REGISTERED AGENT
The

name and Floridy street address (P O Box NOT ac :Zeptm’g)/of the registered agent is:
Name: l@d

Address: //"2’/é QUOUHQ Cilfdueeﬂ,
Lodhe O 530?7
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ARTICLE VII  INCORPORATOR @2 r
The pame and address of the Incorporator is:
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vne: pMarguisha Reese ¥ Steven ey
Address; Hg IDI KR Rl 00\ DR

“Winter Haven FL 33%9Y
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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

illiar wjth and accept thiym as registered agent and agree to act in this capa
[1f10 [ &

Requlred Signature of Registered Agent

Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Tl pwuba) Butse %o’p@u la /f //0 /14
V Required Signature of Incorporator / Dite
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FLORIDA DEPARTMENT OF STATE
Division of Corporations )
December 8, 2014 .
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115 LAKE RING DR "’:9 ey
WINTER HAVEN, FL 33884 m; -
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SUBJECT: FAITH RECOVERY CORP. 5¢
Ref. Number: W14000072956 g
gr &

We have received your document for FAITH RECOVERY CORP. and your
check(s) totaling $78.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):

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, piease call
(850) 245-6052.

Christine Haney '
Regulatory Specialist Ii Letter Number: 614A00025813
New Filing Section

www.sunbiz.org
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