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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tailahassce, FI. 32314

. EGELISE BAPTISTE CANAAN INC.
SUBIJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIXN)

Enclosed is an orieinal and one (1) copy of the Articies of Incorporation and a check for
g P

= 570.00 U S78.75 LIS78.75 (I $87.50

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

ADDITIONAL COPY REQUIRED

. PASTOR ANDY SAINT-REMY
FROM:

Name (Printed or typed)

4961 CYPRESS LANE

Address

COCONUT CREEK, FL 33073

Crey, State & Zip

93.4-N18-9369

Davame Telephone number

FASTFORWARDREALTY@COMUAST.NET

E-mail address: (10 be used 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.5., (Not fur Profi)

EGLISE BAPTISTE CANAAN INC.

ARTICLELD  NAME
The name of the corporation shalt be:
ARTICLE N PRINCIPAL OFFICE
Principul street address: Mailing address, if different is:
47001 N STATE ROAD 7 4961 CYPRESS LANLE
COCONUT CREEK. FL 33073

TAMARAC, FL 33319

exclusively for Church Ministry that will be secking 501 (¢} {3) Tax Excmpt

ARTICLE III  PURPOSE

The purpase for which the corporation is organized is:

Status from the IRS.

by the bvlaws

MANNER OF ELECTION __The manner in which the directors ire elected and appointed:

ARTICLE TV

INITIAL OF FICERS AND/OR DIRECTORS

ARTICLE ¥V
Pierre Lines / Seeretary, Director

Saint-Remy Andv / Pastor. Director
‘ i Name and Title:
3141 NW 47 Terrace Bldg 5 % 221

Name and Title:
Address:

4961 Cypress Lane
Lauderdale Lakes, FL 33319

Address

Coconut Creek. FI. 33073

Benoit Paule / Assistant Treasurer

Partait Fera / Director . -
Name and Title:

Name and Tile:

F151 NW T Ave ST NW 20 Count !
Address Address: [ ~a
: e
Oakland Park, FL 33309 Sunrise, FI. 33322 e —_

- .

GO

- i
leudy Irma / Treasury. Direc & ~!

Name and Title; TSy 1ma £ ireasury. Irector Namwe and Title: -
047 NW 16 Street & 407 - -
Address Address: : =

Lauderhll, FL 33313
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Address

Name and Title:

Name and Title: .

Address:

Name and Title:

Namwe and Tile:

Address:

Address

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

Herta Parfait

Numwe:
1531 NW T Ave 5 3
Address: - =
Oakland Park, FI. 33309 e o
by Pt ;
b~ - =
_f) ’ l
ARTICLE VII  INCORPORATOR - .
The name and address of the [ncorporator is: = £
e Pastor Andy Saint-Remy - ~
- e

4961 Cypress Lane

Address:
Coconut Creek. FL 3307
ARTICLE VIl EFFECTIVE DATE:
AQPTIONAL)

Effective date, i uther than the date of {iling:
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing.)
Note: 11 the date inseried 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 Departiment of State’s records.

Having been numed as registered agent to accept sevvice of process for the above stated corporation ar the place designated in this
certificate, I am familiar with and accept the appeintment as registercd agent und agree to act in this capacity
06/02/2021

f/Q)ﬁ; ?B)ﬁ/xj — ﬁDatc

RLanrLd Signature of Registered Agem
cin are true. | am aware that any false information submitied in a documeni to

s provided for in s.817.155, F.S.

I suhmir this document and ujﬁrm that the facts srate

the Departnient of State ¢
06/02/2021
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