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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2015

ALEX MICHEL
1844 BISHOPS GATE SW
WINTER HAVEN, FL 33880

SUBJECT: FIRST HAITIAN CHURCH OF GOD
Ref. Number: W15000049451

We have received your document for FIRST HAITIAN CHURCH OF GOD and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the foliowing 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 CO. in the name of a non-profit corporation.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One .
or more major words may be added to make the name distinguishable from the
one presently on file.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

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.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

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.

Tyrone Scott
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(PROPOSED CORPORATE NAME - MUST/WNCLUDE SUFFIX

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

$70.00 []@.75 57875 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: 14/% | /J.A /

Nume (Printed or typed)

184y Bi'sh AS (ke Su)

Address

Witk Havewsr FL 33880

City. State & Zip

/ms\ Loy 5569

DaYytime Telephone number

ka&//‘f‘if@‘/%oo ; Cone

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

NOTE: Please provide the original and one copy of the articles,
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: «,  ARTICLES OF INCORPORATION
% In compliance with Chapter 617, F.S.. (Not for Profit)
' ARTICLEI __NAME

The name of the corporatlon shall be: (’,l’ fﬂb/ /%’47 / A% dﬂﬁcﬂ ‘){ M IUC;

ARTICLE IT PRINCIPAI_ OFFICE W’

Principal street address:
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ARTICLE III PURPOSE

The purpoese for which the corporation is organized is:

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title: Name and Title:
Address ' Address:
] F - P
“!. EEE! fE”i £ f rr R ,
= 0P
AXRED S 2
™~ i
Name and Title: Name and Title: o Nl
poY z <A
Address Address: = -4
ey iy
™~ A3
[l A

Name and Title: Name and Title:

Address Address:
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Name and ’,]‘itle: r Name and Title:

Address ' ) Address;
Name and Title: Name and Title:
Address Address:

ARTICLE V] REGISTERED AGENT

The name and Florida street address (P.O.ﬁz\' NOT acceptable) of the registered agent is:
Name: il oaf g/’ } (

Address: [(&\-E’q:— %4_ C@ﬁ-_%uj
Wolee fades H_528¢0

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

Name; ﬁ(/?,«f }ZCA’E—/
aaves 18 Baéﬂwﬁm N,
W ol
ARTICLE Vill EFFECTIVE DATE: / ~
Effective date. if other than the date of filing: (/30 /4 . (OPTIONAL)

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

Note: If the 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 heen named as
cerfificatey Liim familidr,

1 to accept service of process for the above stated corporation at the place designated in this
ith anflagtept the appointment as registered agent and agree to act in this capacity
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firm thap-the fcts stated herein are true. I am aware that any false information submitted in a document

j/go/u

oRstitutes at degree felony as provided for in 5.817.155, F.S.
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/v 7 V’ Requirefl Signature of Incorporator ate

I submit this dpcyment and o
to the Depagimpeht of Stat

Fel 1‘43 1 ” 'A/
/ {U‘/ W T{e(ycd Signature of Registered Agent




