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Division of Corporations

March 27, 2015

KEVIN RILEY
P.0. BOX 7031
JUPITER, FL 33468

SUBJECT: ROUGHROAD MOTOR MINISTRY INC.
Ref. Number: W15000021616

We have received your document for ROUGHROAD MOTOR MINISTRY INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The Corporate Name must be listed in its entirety in the space provided in Article
i (Name).

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, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist I Letter Number; 315A00006215
New Filing Section

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

SUBJECT: o4

COVER LETTER

¥l MCJ‘*O\"’ M|tv1 \ b‘h" fnc .

PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

 $70.00
Filing Fee

FROM:

) 878.75
Filing Fee &
Certificate of
Status

O$78.75 D@mo

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed of typed)

V.o hox O3

Address

Juites, L 33440

" City, State & Zip

SGl-339-8F 61

Daytime Telephone nurmber

Coyoince ghmm @ g mal com

E-mail addres¥: (to be used for futuré annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
[n compliance with Chapter 617, F.S., (Not for Profit)

p\omb\ Taed Motoe

PRINCIPAL OFFICE

ARTICLEI _ NAME
The name of the corporation shall be:
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ARTICLE II

Pnnmpal street address:
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ARTICLE III PURPOSE

The purpose for which the corporation is organized is
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ARTICLE IV __ MANNER OF ELECTION _ The manner in which the directors are elected and appointed: 2T
leched ak Lo Annued meking.
ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: R‘V Kevin Q‘;l’.e_'y - PN—S“C&?V\'{' Name and Title: fb(aﬂm W e ~ garo‘{!)ﬁ" {vP
Address ol Mdidany Tl loo

Address: Lot ‘M:’!["#a"y Tratl *iG0

Sugiter, Pe 33458
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Name and Title:

Address
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Address: joile E. &‘{%‘T&;mca
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Name and Tiﬁgﬁm _raw.s —QLOM M’-WJQ"\’ Name and Title
Address p (5. %OX ?)5 qy
Palun Coest P 22135

Address:




Name and Title:

Address

Name and Title:

} ) Address
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ARTICLE VI _ REGISTERED AGENT

The name and Florida street address (P.O, Box NOT accepiable) of the registered agent is:

Name: Hevin Qtr(&l'{

Name and Title:

Address:

Name and Title;

Address:

Address: OV pMlikamy Tray (o
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ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Name: Bevin @l ey

Address: {101 N(“'f“cwy Tewy H Go
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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 familiar with and accept the appointment as registered agent and agree to act in this capacity

K@ul/‘L LRile

N Required Signature of Registered Agent

{ submit this document and affirm that the facts stated herein are true. I am aware that any false information submistted in a document

to the Department of Stare constitutes a third degree felony as provided for in 5.817.155, F.S.

T

WKevin Rile

?;./:7-( (s

Required SiFﬁature of Incorporator




