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- ‘ COVER LETTER

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

sussect: | Lo ne_de Dieu do Racher de <acoh mul,

) {(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFI\)

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

0 §70.00 0 §78.75 L1S78.75 %87‘50

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

ADDITIONAL COPY REQUIRED

FROM: BQ\”C»OH QLS& m{r

Name (Printed or typed)

210 N 1tk AVE

Address

b

City,)State & Zip

5614291349

Daytiime Telephone number

Recconcasimir 13@ C\mca;iw Cemn

F-mail address: (to be used for future annal report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2021

BERSON CASIMIR
270 NW 17TH AVE
BOYNTON BEACH, FL 33435

SUBJECT: UEGLISE DE DIEU ROCHER DE JACOB MINISTRY
Ref. Number: W21000159483

We have received your document for L'EGLISE DE DIEU ROCHER DE JACOB
MINISTRY and your check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPCRATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return 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.

Jessica A Fason
Regulatory Specialist Il Letter Number: 021A00030398

www.sunbiz.org
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ARTICLE®OF INCORPORATION
In compliance with Chapter 617, F.S_, (Not for Profit)

ARTICLE! _ NAME Yo o\ :
The name of the corporation shall be: L \'O\\ \5€ CLQ/ DLQ{ d. dil pb@('vw/l d(} (l (l_(COb P {Lj -
ARTICLEII  PRINCIPAL OFFICE C()(.

Mailing address, 1if different is: P

290 1T Ay 0. Pox 104

RU\LJ tlon Beh FL 23428 ﬁ%ﬂﬁmﬁmmfﬂjﬁzf
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Joeemna. R m\) (s \,%mm o do Whal e Tiled

(\ %»e\ Qméi\ do.

ARTICLE IV MANNER QF ELECTION The manner in which the directors are clected and appointed: ) MW
Q <~

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: P}JL{\Y\ COb\W\\ - Frw%and Title: fii Eg Q j( . 6(1 ‘ h ][\Q ﬂ _Vl & gre-“daﬂ/
Address 210 Nw [,{ u,\ H !/[L/ Address: /’ZCD( FL ZO b
Name and Title: ]( Lf/“!iﬁ gfgggl - %¢ V@?a :ﬁtmcand Tite:

Address ?%L"i’ E rrale Rd Address:
lantana FL 33467
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Name and Title:

Name and Title:

Address:

A4S iy 7

Address




Name and Title:

mName and Title:_

Address Address:

Name and Title:

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

Namc: (J([C)!mlr 6€F50ﬂ
Address: Z/)( A//L} 776ﬁ H Vﬁ
Egﬂiiﬁﬂm_ﬂ_ﬁﬁ

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

Name: Cosimir, Borsan 2
Address: 270 ﬂ/[{/ /{7% ﬂFV'I—: ,‘J

. . . . -
Baynten Beh FL 33435
ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

v

1

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five days prior or 90 days after the

=26

4

e filing.)

Note: If the datc inserted 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 Departmient of Siate’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

7

S

| . o
PRI, ( CiSeon .
Required Signaturc of Registered Agent

Jate

1 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 s.817.155, F.S.

Lo Canumr

Required Signature of [ncorporator




