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Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

COVER LETTER

Rhema Fire Apostolic Kingdomship, 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 0 $78.75 Q$78.75 wl $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
Jesse J. Copeland
FROM:
Name (Printed or typed)
639 W. Central Blvd
Address

Orlando, Florida 32801

(937) 7164214

City. Sate & Zip

Daytime Telephone number

eldercopeland@yahoo.com

E-mail address: (to be vsed 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)

" ARTICLE1  NAME

The name of the corporation shali be: Rhema Fire Apostolic Kingdomship, Inc. Fil D
ARTICLEII _PRINCIPAL OFFICE 15 SEP 21 Py &t Ly
Principal street address: Mailing address, if diﬂ'ei;eﬁf ST AT T NTATE
101 W. Central Blvd 639 W. Central Blvd ARSI FLORIMA
Orlando, Florida 32801 Orlando, Florida 32801

ARTICLE III  PURPOSE

The primary purpose for which this corporation is to be established is to:
The purpose for which the corporation is organized is: P Y PP P

Provide a place of worship for its members and conduct the same according to the rules, regulations, customs, and practices set forth

in the CONSTITUTION of the church; holding and disbursing gifts, bequests, and funds arising from other sources; owning and

maintaining suifable real estate and buildings and doing all things necessary or indicant thereof as a methodology to adminstering the

Gospel of Jesus Christ, whereby advancing the Kingdom of God.

. . . . Pastor Appontment
ARTICLEIV MANNER OF ELECTION The manner in which the directors are elected and appointed:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Apostle J. James Copeland, Senior Pastor Lady R. Leslie Copeland, Assoc Pastor

Name and Title:

Address 639 W. Central Blvd Address: 639 W. Central Blvd

Orlando, Florida Orlando, Florida 32801

Name and Title:

Apostle Anthony S, Span, Vice-Chairman Lady Vanessa A. Span, Assoc Trustee

Name and Title:

illvale Dri . .
Address 1006 Hillvale Drive Address: 1006 Hillvale Drive

Morristown, Tennessee 37813 Morristown, Tennessee 37813

Name and Title:

Name and Title: Name and Title;

Address Address:




Name and Title: Name and Title:

' Addres.s . Address:
Name and Title: Name and Title:
Address Address:

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

Apostle J. James Copeland

Name:

Address: 639 West Central Boulevard .
TCSS. =]
Orlando, Florida 32801-0000 on

~ T
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ARTICLE VII _INCORPORATOR Toom

The name and address of the Incorporator is: = 3
Name: Apostle J. James Copeland =
I
Address: 639 W. Central Boulevard pall

Orlando, Florida 32801-0000

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: Septembe_r 10, 2015 . {OPTIONAL)

(If an effective date is listed, the date must be specific and 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 been named as registered agent te accept service of pracess for the above stated corporation at the place designated in this
certificate, I am familias with and dccept the appointment as registered agent and agree fo act in this capacity

September 10, 2015
Required Signature ch?g‘istered Agent Date

1 submit this document and affirm that the facts stated herein are true. I anmt aware that any false information submitted in a document

to the Department nstitutes ird degree felony as provided for in 5.817.155, F.S.
September 10, 2015

Required SignWorator Date




