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COVER LETTER

Department of State

Division of Corporations

P. O. Box 6327 | ' |
Tallahassee, FL. 32314

SUBJECT: @[ Z!]Q:UO UEQOKI Eom @'Oci ness Churcdy Inc
{(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 o $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: Q I fﬁdo&fﬁﬂw

b 1D st, Sohns Gue. aptIl3 |

Address . !

Patatie, [0 32177

U Clty, State & Zip

(B<6) 2g5- g9 |

’ Daytime Telephohie number |

E-mail address: (to be used for future annual report notification)

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



FILING CANCELLED
RETURNED CHECK

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2015

ALFREDO ADOLPHUS DAWSON
6710 ST. JOHNS AVE APT 713
PALATKA, FL 32117

SUBJECT: A NEW VISION FROM GOD HOLINESS CHRUCH, INC
Ref. Number: W15000024404

We have received your document for A NEW VISION FROM GOD HOLINESS
CHRUCH, 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):

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 cali
(850) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 215A00007010
New Filing Section

www.sunbiz.org

Nivicinan nfF Carnnratinmne . PO BPOY 2297 Mallabhocaan Flarida 29914




FILING CANCELLED
ARTICLES OF INCORPORATION RETURNED CHECK

It compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I

e walbe: Ly N USston Fromt God Holiness d\uf—ﬂvi‘na

ARTICLELD __ PRINCIPAL OFFICE
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ARTICLEIII _ PURPOSE

The purpose for which the corperation is organized is: JQ- 0’@( @ Qé‘ C{WKS/?[ ﬂ F‘OK A@ﬁ?ﬂﬂ%
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Name and Title: A—\ ('feéh) Ay a0/ NamemnaTie Ay Fdanr C{'S

s )10 Sk TOMA QU aaies 19 Sacje S
Raladka, B 32177 Paﬂm £ 2378
pozswr Pres,deml- %cc,r@hm lreasure.

Name and Title: Fr(\rf{a‘\'m'& [ocl @ Name and Titte: stum LOCJL‘@H—

Address W40 N, Ropedts SL, address UG N, Roberds Sk
G reen Cout. Sp, FLswe (areen Cose Spp (AL 2043
Cnel Fyeautive plyes Chalrman '

Name and Title: Name and Title:

Address Address:




Name and Title: . ' Name and Title: F ”—{f D
Address Address: 15 ABR 27— #H-q:
9,
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Name and Title: Name and Title:
Address Address:

ARTICLEVI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name:

Address: [ (jj ‘- E@O\]& 6"(’1\6&4"
Podatta. B/ 321% FILING CANCELLED

RETURNED CHECK

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is;

Name: M Credo Pdolphus Dawron
Address: (ﬂf) [@ 6";30”\)1(5 O-UC Clpr"?B
Paterta 1, 35177

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 regisiered agent and agree to act in this capacity

Bty ELvaes— 7/5//20(§‘

"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 document
to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

/ﬂm 5/ 31 20/

Required Slgnature of Incorporator ' Date
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