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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2016

REV EDWARDS
2895 NW 69 AVE
MARGATE, FL 33063

SUBJECT: AGAPE MISSIONS INTERNATIONAL, INC.
Ref. Number: W16000002179

We have received your document for AGAPE MISSIONS INTERNATIONAL,
INC. and your check(s) totaling $91.50. 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.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html,

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.

Tyrone Scott
Regulatory Specialist Il Letter Number: 116A00005648

www.sunbiz.org
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COVER LETTER

1

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

SUBJECT: AGAPE. JiassoNS TRTER MATIINA L, “ING

(PROPOSED CORPORATE NAME — M@T INCLUDE SUFFIX)

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

02 $70.00 0 $78.75 ~ [$78.75 & $87.50 |
Filing Fee Filing Fee & Filing Fee Filing Fee, .
Certificate of 1 & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: LU, A 2080 L /iRdS
Name (Printed or typed)

NN 14 é%
(7] REE R F L 33063

7 "Chty, State & Zip

f‘éa SE/ o/ 7

Daytime Telephone number

ta?;g/éd h(/ﬂ-ﬂ-ls OCR7 MET
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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754-229-8959 p.2

Mar31 16 02:01p FINANCING FOR CHURCHES

-

ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEL _ NAME AGHAPE 271551008 THTERIIATIONAL IN &

The name of the corporation shall be:

ARTICLELl _ PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address: -
' HE Pl Lol 470652

R o LG E
PPEGHTE L FB06D  (aRAL SLRINGE FL320b

ARTICLE Il PURPOSE - ’ _
The purpose for which the corporation s organized is: _~& %V/?NZZ{-A/ ,?A,; ,74) AL AAD /f;f’cfrg Py
21155000, [UINT CorbeafostS TRIr OIS0 PLES 4nd
AG5157 1 (e TN dre s it T CARE

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are clected and appointed: ,5-9/

SEALET R lo T

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: KZ/JZM/M/KJUJM /ﬂfg Name and Tlt]e’éé v, Mﬁg‘jﬁ ) [2{] ?___ﬁz ﬂ’émﬁﬂ}g} Y.L

p?g/f /‘/M/é/ Wﬁ Address: Q?fg\r /‘/M/ ﬁf SE
IBRGEE. FLE3 068 /%ﬁ%ﬁ’;; FL 33063

Address

Namc and TIﬂc@/L%ﬁQ’MI@/ A@A/J /ﬁg Nane and Title:J£ gé’,’u‘/g; z Ez}z é:ﬁﬁfflb‘ A
£ IABCIA- AR ~

77@0 /V Wfiéf@ 5 7 Address:
PIWERFE, L 230063

Address

(L1050 R, (7 B 0G5
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N'Iar 31 16 02 02p FINANCING FOR CHURCHES 754-229-B959 p.3

Narne and Title: ﬂ{?ﬂ/ A / p/ db/ M Qj’ J:? JName and Title:
Address AN ERAS 7 K Address:
Ohedect, o/ 707649

Name and Title: Name and Title:
Addraess Address:
Name and Title;, Name and Title:

Address Address:

ARTICLE VI = REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registercd apent is:

Name: feéf/ f"?Z/-FL_,é’/ Fovd /;’_d U/Mﬁjb
Address: OXFN /V 5"/ (/7 Q /y)/ﬁg
NIRERTE. [ 23043

ARTICLE VII _INCORPORATOR

The name and address of the Incorparator is: £y A ZadR 1 A4 £./a\f s f
Name: %@?‘0&*%&&:@ A/5 / /‘/ AT s . [3{
Address: C‘Q{foﬂr /1/ U/ éq

IR CHZE _F a@&wfﬁ

Having been nomed as registered agend to accept service of process for the above stated corporation at the place dexignated in iy
certifi catc, fam farmbar wzth and accepr the nppom:tmmtw registered agent and agree 1o act in this capacity

AN /,}/;vggf/w”

- ;f ) Required Slgnamm of Registered Agent
£ subi pcument and qfirm that the facts stared herein  arg true. 1 am aware that any false information submitied in a document
fo. tlne ,apai-tment,a}'.&‘tate constitietes o third
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