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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Beth-EL e&;ta[, i Mmj')(‘ﬁ'es I NTernat;ona
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q1 $70.00 %78.75 Q$78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

FROM: LoiS Perer
Name (Printed or typed)

17052 DSPM‘»} D

Addre

Pod &t Lucs , €L 34984

City, State & Zip

78.523 026

Daytime Telephone number

nqclo al.Corm

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

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2015

LOIS PERRY
170 SE OSPREY RIDGE
PORT ST.LUCIE, FL 34984

SUBJECT: BETH-EL APOSTOLIC MINISTRIES, INTERNATIONAL
Ref. Number: W15000043068

We have received your document for BETH-EL APOSTOLIC MINISTRIES,
INTERNATIONAL 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 name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1}a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CQO. in the name of a non-profit corporation.

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.

It you have any questions concerning the filing of your document, please cali
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist I Letter Number: 915A00013177
New Filing Section

wWww.sunbiz.org



COVER LETTER

Depariment of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: Beth-EL Apostolic Mnistres, TNC

(PROPOSED CORPORATE NAME - MUST.INCLUDE SUFFIX)

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

U $70.00 : E{m.?s Q$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: LoiS Perey
Name (Printed or typed)

[710 58 OSPne., Pideg
! Address

Pot S lucs, €L 34984

City, State & Zip

678522 026

Daytime Telephone number

nado 0 al.Corm

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

ARTICLEI  NAME v .
The name of the corporation shall be B +th-EL ApostoliC MiN\stRies INC,. » el
ARTICLE Il  PRINCIPAL OFFICE -’. ‘j, ?‘__:_,_-:;
Principal street address: Mailing address, if different is: | &
170 SE_0SPREY RidGE —Pact Bffca by 7181 = "
to
Pokt st Lucié PorT 5T Lucee r_; il
=t oW
FlLoda 34984 Flod: DA 349¢5
ARTICLEHI PURPOSE

The purpose for which the corporation is organized is: Mﬁ-&e«y MW CAM S:wnta'-ﬂ@
mnw ond  2ducotionad pucthin

Moty % S0l (QBM--

ARTICLEIV _MANNER QF ELECTION The manner in which the directors are elected and appointed: M—d dre

2lactiad Ond Qppactid By The, €loeition Ofrtans ond $old fooloi Sune anld hetteilol

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title _‘&Lﬁ%q_ﬁwm Name and Title: /P'Lm»&a.a LGU-Q M

Address —D—O—S‘?‘M_M!KQ—‘ Address: b0 Bonpenat) Lot
Pt SH Lucin, ¢l 34994

Pouder Soncep, G 201277

Name and Title;_2 Orwndl ?EJWH&‘UP,/C.FO Name and Title

Address 170 5% am‘/} W
Pod” 5t Lucie, €L 3488

Address:

Name and Title: &?ﬁl Adm, g@‘ Name and Title
Address qD 06”01\&9-«‘ TRL. $0.

Address:

Du_méo,_q;m _Gn 30/34




A '

Name and Title: Name and Title:

Address - _ Address:
o+
- - ‘-r\
e
Name and Title: Name and Title: L ¢
oo
Address Address: r'::. : )
~
Co

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

Name: LOIS Pe ﬂe%
Address: 1720 S¢ oo?n&vlL W
Pt st hueie  EC 3Y98Y

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

Name: Lois ?@m
Address: 170 SE MM Mqﬂ—’
Pet St kuen £L. 4584

ARTICLE Vill EFFECTIVE DATE:

Effective date, if other than the date of filing: OA/M 16, 2018 .{OPTIONAL)

(If an effective date is listed, the date must be speclﬁc and cannot be more than five business days prior or 90 business days
after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent 1o accept service of process for the above stafed corporation at the place designated in thiy
certificate, I am familiar with and

gept the appointment as registered agent and agree to act in this capacity

L-1- 3015
vRequﬁ'a/Signatu?élof Registered Agent Date

I submit this document and affi rm that the facts stated herein are true. I am aware that any false information submined in ¢ documeni
fo the Department of Stat a third degree felony as provided for in 5.817.155, F.S.

b-16-15
Required Signature of Incorporator Date




