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COVER LETTER

Dcpartment of State
Division of Corporations
P. Q. Box 6327
‘Tallahassee, FL. 32314

SUBJECT: Rec}ce meci LHPQ Minl&LrieS .Inc=
MUST INCLUDE SUFFEX)

(PROPOSED CORPORATE NAME -

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

0O $70.00 1%$78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM: Hﬁﬂa Dar e

0$78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Centificate

ADDITIONAL COPY REQUIRED

Wame (Printed or typed)

8Y0) NW A5 Hvenue Apl &5

Ml‘a m{

FL  33/47

City, Statc & Zip

T8t - ¥ 214

Daytime Telephone number

g gg%ggnﬁgdamé%g . Con?
mail a ;; (to be used for future antuaf report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPCRATION
In compliance with Chapter 617, £.5., (Not for Profit)

Redeemed Lfype, Minielriec TLnc-

Mailing address, if different is

ARTICLE | NAME
The name of the corporation shall be
ARTICLEH  PRINCIPAL OFFICE
Principal street address: .
8400 NW. 225 Avende J[jl#&iz
Miam;, FL 33147
el glous Services. L;MIZ’/) f)’lee%/
b:basﬂtc{?v ,_Morning -
munify

SE

RTICLEI _ PU
The purpose for which the corporation is organized is:

Sy ncfav sc.heool,
Worship -~ oulreach %Hee{— w.+ne_55 N Commun;
U™ morinig worSh ,o

Drayer-
1)~ %undcw School,
b[ﬁ S_%dy,. ?rfdav Preaohng
Dut Keach e’tver’y 1 Sa%wralav 7

Neomesday 3$pm b
ofeyer service.,

ARTICLEFY _ MANNER OF ELECTION _I'he manner in which the directors are elocted and sppointed: ma] Ori ‘I‘*j \/O‘/'e

\d rhiy.
/

INITIAL OFFICERS AND/OR DIRECTORS
Name and Tite: ﬁ(ﬂ’t@ﬂna Md M@gf/
Vice- Hesidernt”

Name and Tite HONE._ DA( den N
\?ﬁe‘ﬁk}eﬁjr . Address:
ILOE NW. 5 Terrace
[Mant, fL 33142

Address
Ruop N-W. 25Ave. 55
Miami, FL 33197 am;
Name and Title: n a_. & Name and Title; Tﬂ?“aﬂld ,ﬁal’a/@ﬂ
Address Tfeqﬁd l’ef" Address: qwe%q;fy
[720 A1 KaOSP"/‘ee?‘L 1720 /\f W, o OStraet
Mam:, F. 33142 Miam:, FL 33147,
Name and Title: Name and Title: E _\ ' g
Address Address: i;:.r § =5,
DE NG
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e
N
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Name and Title:

Name and Tide:

Address

Address:

Name and Title:

Name gnd Title:

Address

Address:

ARTICLE Vi __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT zcccptable) of the registered agent is:

Name! Hﬂﬂa Dafdéﬂ

a1l

Miam. _FL 33147 5
ARTICLE VIl _INCORPORATOR 32
The name and address of the Incorporalor is: v -r\-?
Name: /qnf)a Da fd@ﬂ

YIE

£¢

e BHOD NW- 35 Ayenuie Fp?5
Miam,, Fl 33147

ARTICLEVIN EFFECTIVE DATE:

Effective date, if other than the date of filing: 5//25/2020

(1f an effective date is listed, the date must be s

{OPTIONAL}
pecific and cannot be more than five days prior or 90 days zfter the filing.)

Note: If the date inseried in this block does not meet the applicable smatutory filing sequirements, this date will not be listed as the
document’s cifective date on the Department of State’s records.

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, | am farmiliar with and accept the appointment as registe

red agent and agree fe act in this capacity
(2urd. . 08281020
e Required Signature of Registered Agent

Date

I submit this documens and affirm that the focts stated herein are true. | am aware that any false information submitted in a document (o
the Department of State constitites a third degree felony as provided for in 5.8

17.155, F.5
(B o] 0& /)% /1010
=~ Required Signature of incorporator

Date




