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Co e, COVER LETTER

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

SUBJECT: @,Ajéo A Y% Cé///&f %//(ﬁwgéfﬂﬁt

(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 %78.75 U$78.75 L $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

Ly U
FROM 01/16(@
Name (Prmted or typed

/%fész/fscccwuc: plyd, Hos<

Address

/Y/M}A //WAmA L 2=/gy

City, State & Zip

3085 ~FGr7)- S‘}AE

Daytime Telephone number

/é—@ﬂr‘(._p ) @CLOWC/QQ'ILM

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

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 6, 2015

LILLIE M ROBINSON CONDESO
12864 BISCAYNE BLVD, #255
NORTH MIAMI, FL 33181

SUBJECT: REHOBOTH NEW CHURCH FELLOWSHIP, INC.
Ref. Number: W15000053099

We have received your document for REHOBOTH NEW CHURCH
FELLOWSHIP, 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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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.

Teresa Brown
Regulatory Specialist lI Letter Number: 415A00016614

www.sunbiz.org
Divicinn of Carnoratinne . PO BOY 8297 Tallahecean Tlaride 290214
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0 ARTICLES OF INCORPORATION

In co p]mnce with Chapter 617, F.S., (Not for Profit)’
ARTICLET __ NAME K 7Z & CA %// <§/’

The name of the corporation shall be:

PRINCIPAL OFFICE

Prmc1pa!;ﬁ2drws 76, S ng m [ﬁllmg address, if different is:
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ARTICLE If

ARTICLE Il PURPOSE Co
The purpose for which the corporation is organized is: ,
TR @r/o osS€. /5 ¥ rpe /2 s % 5}'05)0-@—)
St £ //O/AEA,A ////‘7/75&){5740 é[/%/’éﬂd
‘s “7(0"//‘/) Com fort

L Daxs Chy
L”kéf/% VA /’)7//7/5/ér A.éé /1, ( sp
e Gestitote. Acaidipeg Somd fissrane

mmb“)léf‘ Sfo
(}é O ble M Jpoe_ L/C}/rzsf'_

ARTICI l' IV MANNFR OF ELECTION _The manner in which the directors are elected and appointed: D i T&V‘Lﬂf % j

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title: " Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

4RTIC'[ EVi REGISTERED AGENT
‘The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: lM;, Jy): &/?Qélg&)n QQDJ(ZB’O
I\ﬂar% W,

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

Name: 1.. // ') M Kﬁélﬁﬁﬂ fpﬂrj—e,_@
Address: //;Zr?é L/ /6/5 65‘-/)1 <€_ %/"/ "Lﬂ 55
ﬂ//}f}qm 4/3/}/ ﬁL 2218

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: b?/ 5 9) /20/ = A(OPTIONAL)

(If an effective date is listed, the date must be sp‘cnﬁc ardl cannot be more than five busmess days priar or 90 business days
after the filing.)

L 3’@;29/

4 m;

Note: 1t the dete inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Having been named as registered ugent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

ndeco EP 07/50/7,0/5’

Required Signature of Registered Agent Datd

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 D‘l’ﬂmwﬁ!ma constitutes a third degree felony as provided for in s.817.155, F.S.

o 117./00b ) nsor L ord.esd 67/ 30/ 2008~

Required Signature of Incorporator / Date /




