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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2018

MIGUEL SMITH
743 KNOX AVE S
LEHIGH ACRES, FL 33974

SUBJECT: THE CHURCH OF THE LORD JESUS CHRIST OF THE
APOSTOLIC FAITH. INC
Ref. Number: W18000068547

We have received your document for THE CHURCH OF THE LORD JESUS
CHRIST OF THE APOSTOLIC FAITH. INC and your check(s) totaling $78.75.
However, the enclosed document has not been fited and is being returned for the
following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
foilowing link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-recordsftitle-
abbreviations/

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
Regulatory Specialist lI Letter Number: 718A00015470
New Filings Section

www.sunbiz.org
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COVER LETTER

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

.0
SUBJECT: ' 1 Josus Cmn c}l[“Hq(; Q OS"@hC
(PR POSED CORPORATE NAME — MUST INCLUDE SUFFIX) a-“vf—h"m

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

0 $70.00 %78.75 s78.75 0 $87.50

Filing Fee Filing Fee & Filing Fec Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: M MU ] ﬂm l\H(\

Name {Printed or typed)

7% Knox e S,

Address

lﬂhtﬂh Acres, Fo 33974

Citv. State & Zip

294 -0 - ele’]

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F 5. (Not for Protit)
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ARTICLE Il  PRINCIPAL OFFICE

M..ulmg address, if dlﬂcanl is:

P rmup..\] street add;z " ] ‘/d
we>+ m,. Eh %Oab L,m Fh.rk., FC %00’43

ARTICLE 111 PURPOSE

The purpose for which the corporation is organized is: _(3_ hm(ﬁ({ Lf Pt’(‘[,u@r n whichh we
helieve 1o owr lord Josus (st IUP, {eath v menike
(m( Focnds e doctane.  of it (e Jesus Chrict
fom e HDlM Pible., We Assemble onrselvel Wéﬁ///d/
v Fell UWS/IM wih o anoHer

ARTI(J EIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed: | S V’/’) nﬂ,(( /4,

[y Spwit. @icectrs Can ke Silented at any hivie i Poe ey
Cw«e ol Twvie gepovd e B T (ored £ Cood .

ARTICLE V ___INITIAL OFFICERS AND/OR DIRE!CTORS'

Name and Fitle: M [QHQ ( ‘jm[\H]a : P _ z.um. and Title:
Address qué KITOX g\f@ = S Address:

Lehwan Berss, L 35 4
Name and Titke: M\rﬂ(.lf, CL, EWICm Se@rkttg'(:jd Tithe: m yﬂ(;l( ﬁ{ddcn [ Cm%

Address qL\L\Q\ ol?c’\-“‘ Si’ ‘Sl’\) Address:

LUW\ l\crfzs L 313

€Y Name and Title;

Name and Title:_ L

Address U’Df) A) I_ﬂ lj T”’ S%‘ Address:

Pt \4D ,
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Namc and Title: Name and Title:

Address Address:
Name and The: 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:

Name: Mivacle Redden- Colenuir
quy) st S S
Lheh ngh Aeves, FC 39173

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

Name: Muquel Smitn
Address: 74% k.I’]W MP 5;
i Hewes £ 39974

ARTICLE VilI EFFECTIVE DATE: . L 5( t% D’g
Eftective date, if other than the date of fiting: _, \ wiy ) AOQPTIONAL)

(I an effective date is listed. the date must be spcciﬁl‘ and cannot be more than five days prior or 90 days after the filing.)

Note: 1f the date inseried in this block does not meet the applicable statutory filing 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 agent to accept service of process for the above stated corporation at the place dexignated in this
certificate, I am fariiliar accept the appointment as registered agent and agree to act in thiy capacity

e 7!24/90/5/

re O ch‘iglcrcd Agent Tawe

Required Signatu

I submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Miegd S 7} 2% | zoi@

Required Signature of [ncorporator Date




