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COVER LETTER

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

MISSION EVANGELISATION CHRETIENNE (MEC) INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O 370.00 = $78.75 [1$78.75 L1 $87.50

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

ADDITIONAL COPY REQUIRED

JOEL LOUIS
FROM:

Name (Printed or typed)

144 Preston Avenuce

Address

Davenpornt FL 33837

Cily, State & Zip

203 428-8583

Daytme Telephone number

jocllouts38@gmatl.com

E-muail address: (1o be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE W72 12 RMI0: 03
Division of Corporations C ey
LETIAL

June 23, 2022

JOEL LOUIS
144 PRESTON AVENUE
DAVENPORT, FL 33837

SUBJECT: MISSION EVANGELISATICN CHRETIENNE(MEC) INC
Ref. Number: W22000084892

We have received your document for MISSICN EVANGELISATION
CHRETIENNE(MEC) INC and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

APPLICATION IS INCOMPLETE,

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.
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Hyacinth LeBlanc Ze. Re
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Regulatory Specialist |l Letter Number: 322A00014187 B
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If you have additional questions or need further assistance, please call T:fhgg ~

Division of Corporations at (850) 245-6052 and press 4. Your call will He- - )
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answered in the order it is received. =4 -t
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Hyacinth LeBlanc AN
ANNUAL REPORTS SECTION Letter number: 322A00014187 S
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New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Profit)
ARTICLE ] NAME - . - . . . i
MISSION EVANGELISATION CHRETIENNE (ME /
The name of the corporation shall be: ' (MEC) /e
ARTICLE II _ PRINCIPAL OFFICE
Principal street address Mailing address, if' different is:
144 PRESTON AVE
DAVENPORT
FLORIDA 33837

ARTICLE 11l  PURPOSE . . . .

. . L .. TO BUILD COMPREHENSIVE SOCIAL SERVICE MEDICAL,
T'he purpose for which the corporation 1s orgamized is:
EDUCATION AND SKILL TRAINING.,

TO BUILD, LEADIDNG TO SELF SUSTAINING AND LONG TERM INDEPENDANCE AS WELL AS TO CONTRIBUTE
TO THE ENHANCEMENT OF A HEALTHY AND ACTIVE SOCIETY, AND PERSONAL LIFE.

. ; : it bers
ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are clected and appointed: e momoers
)
Ty B gy
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS (‘lg_ (.é —1 : )
Zt F ?,
. hER —
JOEL LOUIS . FOUNDER Wt
Name and Tile: Name and Title: L'Q\"} e g"\f \
-0 .
144 PRESTON AVE e -
Address ! Address: o > —
- =
DAVENPORT %Z ~
=T o
FLORIDA 33837 R
L1L : ISSERETH "HAIR WOMAN
Name and 'I'itlc:l ILIANNE BUISS I Name and 'I'illc:c' 0
. ORD. C*
Address STATFORD, CT Address:
Name and Title

_JEAN ANEL GERESTAN
(Address)

FLORIT::A
]

Name and Title:

VICE CHAIRMAN
Address:




: - LUCIENNE TOUZE
Narde and Tide:___* - -

.. TREASURER
Name and Title:
. ’ FLLORIDA
Address Address:
., JOSIANE CHARLOT .. SECRETARY
Name and Title: Name and Title:
MONROE, CT
Address : © Address:
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s;
JOEL LOUI
Name: OUIS
1441 PRESTON AVE
Address:
DAVENPORT FL 33837
. r~a
T 2B 3
3 % Vi
ARTICLE VI INCORPORATOR T e
e . e > C: ——
e name and address of the Incorporator 1s: = (. r..
b -
JOEL LOUIS S .
iName: ) -~ ™~ Y 0
e - “
144 PRESTON AVE Lo
Address: STON / -, x> C:
— cY =
DAVENPORT FL 33837 23_’, ™~
e A0l o
ARTICLE VIl EFFECTIVE DATE:

Effective date. if other than the date of filing: - (OPTIONAL)

(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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s cftective date on the Department of State’s records.

Having been named as registered a E}u to accept service of process for the above stated corporation at the place designated in this

certificate, I um familiar With and ackept the apgointment as registered agent and agree (o act in this capacity

LY
, oA - A -22
/ Required Signalum Registered Agent Date
f submit this document and a acts stated perein are true. | am aware that any false information submined in a document 10
the Department of State congftitutes a tifird degree fe ny‘as provided for in s.817.155, F.S.
e (L
%4 Reduired Signature of Incorporator

7429

Date




