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COVER LETTER

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

. LATTER RAIN REVIVAL INC,
SUBIJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed ts an ontginal and one (1) copy of the Anticles of Incorporation and a check for

0 s70.00 0 $78.75 Qs78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certitied Copv Certitied Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

i TIMOTHY ALLEN BROWN
FROM:

Name (Printed or typed)

14305 NW ANDY ROBERSON RD

Address

BRISTOL, FL 32321

City. State & Zip

(850) 628-2682

Davtime Telephone number

mylilgrace | 5@ gmaicom

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

In compliance with Chapter 617 F.8.. (Not for Profit)

[LATTER RAIN REVIV

AL INC.

ARTICLEL  NAME
The name of the corporation shall be:

ARTICLE N  PRINCIPAL OFFICE

Principal street address;
[7081 NE SR 63 SOUTIH HOSFORD, FIL 32334

Mailing address. it different is:
E4505 NW ANDY ROBERSON RD BRISTOL., FL 32321

ARTICLE 111 PURPOSE I
[HE PUR

POSE OF THIS ASSEMBLY IS TO ESTABLISH A CHURCH TO

The purpose for which the corporation is organized is:

MEET AND WORSHIP ON A REGULAR BASIS IT 1S ALSO TO MEET FOR SPECIAL SERVICES FOR FELLOWSHIP

REVIVALDISCIPLESHIP. TEACHING AND PREPERATION FOR SHARING THL GOSPEL OF JEZSUS CHRIST.

w03
-
et L
try gt
W YA e
L
D S g pep . . . . ) I'ER‘BN'-[_A%’S rr
ARTICLE IV MANNER OF ELECTION  The mannet in which the directors are elected and appoinied: - o !
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ARTICLE V' INITIAL QOFFICERS AND/OR DIRECTOR.

S

TIMOTHY BROWN -PASTOR-BOARD

Name and Tide:
14505 NW ANDY ROBERSON RD

Address
BRISTOL. L 32321

CHRIS PEDDIE - BOARD

Name and Tide:
SS4TWWCR 270

Name and Title:

JENNINFER BROWN- SECRETARY

14305 NW ANDY ROBERSON RD

Address:
BRISTOL.FI. 32321

MELISSA PEDDIE-TREASURER

Name and Title;
55347 NWCR 270

Address:
BRISTOL. FLL 32321

Address

BRISTOL. FL 32321

MICHAEL AMMONS- BOARD

Name and Title:

Name and Titke;
73dd NW CHATTAHOQCHEE CIRCLE

Address:

Address
BRISTOL. FL 32321




Name and Title: Nane and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLEVI REGISTERED AGENT
The nume and Florida street address (P.O. Box NOT acceptable) ofthe regisiered agent is:

MELISSA PEDDIE
5547 NW CR 270
BRISTOL, FL 32321

Name:

Address:

ARTICLEVH INCORPORATOR
The name and address of the Incorporator is:

TIMOTHY A. BROWN
14505 NW ANDY ROBERSON

BRISTOL, FL 32321

ARTICLE Vil EFFECTIVE DATE:
i:tfective date, ifother than the date of filing: AQPTIONAL)
(If an effective date is listed, the date must be specific and cannot he morce than five davs prior or 90 davs after the filing.)

Name;

Address:

Note: I the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be lsted as the
document’s eftective date on the Department of State’s records,

Having heen named as registered agent to decept service of process for the above stated corporation ar the place designated in this
certificate, I gar familiar with and accept the appointment as registered agent and agree to act in this cupacity

el Ve 07/20/2018

W

Required Signawre of Registered Agent Date

! submir thix document and affirm that the facts stated herein are true. I am aware thai any false information submitted in o document
o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

/A 07/20/2018
T

Required Signature of Incorporator Date



