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COVER LETTER

Department of State
Dtvision of Corporations
P.O. Box 6327
Taltahassec, FL 32314
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Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy 3$78.75
Total to domesticate and file $128.75
OPTIONAL:
Certificate of Status $8.75

Caribbean Partnership Mission Inc

Name (printed or tvped)

PO Box 7016

Address

Seminole FL 33775

City, State & Zip

501-538-9926

Daytime Telephone Number

missionflight@gmail.com

E-mail address: (to be used for future annual report notification)

INHS33b (12/12)



------

NOT FOR PROFIT S A T

CERTIFICATE OF DOMESTICATION

The undersigned, Michael COUpe , CEOQO

(Narne) (Title)
a foreign Corporation

of Caribbean Partnership Mission tnc

(Corporation Name)
in accordance with section 617.1 803. Florida Statutes, does hereby certify:

I. The date on which corporation was first formed was December 12 ' 2004

!\J

The jurisdiction where the above named corporation was first formed, incorporated, or otherwise

caine into being was Texas

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication
was Arkansas

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to
5.617.01201 and 617.0202 with this centificate is Caribbean Partnership Mission, Inc.

5. The jurisdiction that constituted the seat. siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,

immediately before the filing of the Certificate of Domestication was
Arkansas

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
tos. 617.1803,

1am Michael Coupe ¢ Caribbean Partnership Mission Inc

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have donc
so this the 1 day of JUly 2021

(Authorized Svi'gnature_)

Filing Fee:

Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file $128.75
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S. (Not for Profit)

ARTICLE I NAME AL

e td 20t 7
The name of the corporation shall be: o
Caribbean Partnership Mission Inc -
ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address shall be:

Principal Address Matling Address

12100 Seminole Bivd PO Box 7016
Lot 289 Seminole FL 33775

Largo FL 33778

ARTICLE Il PURPOSE
The purpose for which the corporation is organized:

Caribbean Partnership Mission Inc is organized exclusively for

religious and charitable purposes under Section 501(c)3

of the Internal Revenue Code or corresponding section of any future tax code.




ARTICLEIV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

Board of Director members shall hold office unti! his successor shall be elected

and qualified. The term of office shall be for six years

The number of Directors shall consist of a minimum of three and a maximum of

25,

ARTICLE V_ INITIAL DIRECTORS AND/ OR OFFICERS

The name(s) and address(es) and specific title(s):

Title/Name Title/Name

Josh Butler 16582 Stagscoach Rd. Gravette AR 72736 C hai rman
Elizabeth Butler 16582 Stagecoach Rd Gravette AR 72736 Sec reta ry
Joshua R O'Hair 8701 B4th St N Pinellas Park FL 33782 Treasu rer
Title/Name Titie/Name

Michael Coupe 12100 Seminole Blvd #289 Largo FL 33778 CEO

Title/Name

Title/Name




ARTICLE VI _ INITIAL REGISTERED AGENT AND STREET ADDRESS
— e L AND SIREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

Michael Coupe

12100 Seminole Blvd #289
Largo FL 33778

ARTICLE Vi1 INCORPORATOR
The name and address of the incorporator is:

General Ledger Inc
PO Box 5133

Largo, FL 33779

**********************t********************

*******************************************
Having been named ay registered ag.

ent and to accept service of process Jor the above siated corporation at the place designated
in this certificate, [ am Jamiliar wi,

nd accept the appointment as registered agent and ugree 1o uct in this capacity,
W/M Ot L 7/01/21

Signature/Registered Agent Date
oo Vi L 7/01/21

Signature"f//lncoﬁorator

Date



