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COVER LETTER

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

Rock Faith Network Corp.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

= $70.00 ]$78.75 [1$78.75 C] $87.50

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

ADDITIONAL COPY REQUIRED

NCLL/Attn.: Carey Upgas
FROM:

Name (Printed or typed)

13790 Rooseveit Blvd., Suite A

Address

Clearwater, FL 33762

City, State & Zip

727-605-0129

Daytime Telephone number

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Nut for Profi)
ARTICLE ] NAME C s .
- - Rock Faith Neovork Corp.
The name of the corporation shall be: ok Bt Rehork £ om
ARTICLE

PRINCIPAL QFFICE

Principal street address:
305 E. AeCormick Rd.

Mailing address, if different is:
3225 Hunt Club Blvd #1580
Apopka, FLL 32703

Apopka, FILL 32703

ARTICLE 1]

PURPOSE

The purpose for which the corporation is organized is:

organized exclusively for charnable, religious, educational. and scientific
purposes. including. for such purposes, the making of distributions to organizations that qualify as exempt organizations under

section 501(c}3) of the Internal Revenue Code, or the corresponding section of anv future federal 1ax code.

. - e o T . . . . provided in Bylaws
ARTICLE V. MANNER QF ELECTIQON _The manner in which the directors are efected and appointed:

ARTICLE V-

INITIAL OFFICERS AND/OR DIRECTORS

] - Dr. Sheliv LaVonne-Best, President
wame and Title: -

Address

oo Do Anthony Poneeti, Th.D., Director
wame and Title:
505 E. McCormick Rd.

Address- 505 I MeCormick Rd.
Apopka. Fi. 32703

Apopka, FIL 32703

Nume and Title;

Jusephine Upane, LCSW, Director

Address

Name and Title:
05 E. MceCormick Rd.

Address:
Apopka, Fi. 32703

IR

H

ARE N

Name and Tiele:

Address

g 1) N0r R

0 2l

Name and Title:

. ORR

Adddress:




Namw and Trele;

Name and Tille: _ A
Address Address:
Name and Title:r_ e Name and Titie,
Address Addiess .
= =
- L =
ARTICLEV]  REGISTERED AGENT ST
The name and Flarida street address (P.OL Box NOT aceeptable) of the registered agent is: = E
\ Dr. Shellv LaVonne-Best :.:'-’_ - =
Name: ' ':ﬂ - —
505 E. McCorraiick Rd, A
Adilress: e N '
e -
Apopka, FI. 22703 = =
— L ~3
=z Y
=L o
ARTICLE VI INCORPORATOR ST (o)
The pame and address ol the Incorporior is- b
. [, Shefly LaVonne-[3est
Nume’ -
305 K MceConmich Rd.
Addicss:
Apopka. 'Ll 32703

ARNTICLE VI EPFECTIVE DATE:
Effective date, it other than the date of filing:

AUPTIONAL)Y
(1 an effective date is listed, the date must be specific and cannot he miore than five days prior o 90 dass alter the filing.)

Dote: [Mihe daie tnserted i this block does not meet the apphicable semnary filing requirements, this daie will not be histed as the
document s etfective date on the Depariment of State’s records

‘ }‘.
i

flaviug been named as registered agent o accept service of process for ihe above staied corporation ut the place desienated in this
cervificate, Tane familiar with and aecept the appoinpment as registered agent and agree to act in s capavity

b -
!p f"l_..) 1? ,’:.‘L'):'- !

Reguirad Siznshue of Registered Agent

~

—

-
Dae
Fandnit this docaument and affirm that the feers stared herein are trie. D am gware thar any false information submitted in a document o
the Department of State constitutes a third degree felony av provided for in <817 155 8.8

Reguied Stgniure of Incarporitios

Phany



ADDITIONAL PROVISIONS

Non-laurement: No pat of the nel
distribuizhic o

Tarnings
atthorized

L}

Uihe corpornion shall inure

Fotherw ise atiempiing to
pudlic offive. Notwithstanding any other

W the beneiit of, or he
© ROl mampeTs, usiees, oicers, oF other prtsate persons. exaept that the corporation shalt be
Eama smpowered o pae reasonable compensaton or services rendered and W mahe DAV IICNES
and distributions i furtherance uf the purposces sei torth 1o ine purpose statement Nzieol. No subsiantial
art of the activities of the corporaiion shall be the camying on of propagands, of vtherw is
lmlu»-; ce legislation. and the corporation shall not paiticipaiz in. or intens ene in Gincluding the publishing
or distribution ot staleiments) s puliuuﬂ

campaign on behalt’ of or in vpposition w any candidate Tor
o ision of these urtickes, the corporation shalt not carny on am
other activities not permited W be Ldrrl_d o {al by @ corporation exempt from tederal income tax uhdler
section 301t 3y of the Internal Res enue Code, or the corr sponding section of any future faderal tay cod
of (bt by a corporation. contributions Lo \\hich are deductible under section 170e) 2y of the Intermal
Revenue Code, or the corresponding section of any [uture ederal Lax code
Dissolution: Uipon the dissalution of the corparation. asseis shall be distributed 1or one oF Mot AN
purpuses within e meaning of section 301(cit3) of the lnternal Revenve Code, or the corresponding
svctionofans future tederal tus code. or siall be distributed 1o the tederal HOVeTNNMSNL, or to d state or local
gorermment, for a public purpose. Any sug h assets not so disposed of <hall be disposed oi by o Count of
Competent Jurisdictiion of the county in which the principal oitiwe of the cerporation is then locmt
exclusively for such purposes os to such organization or organtzations
are arganized and operated exclusively 1or such purposes

a: said Coun

el

shall deiermine. which
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