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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee. FE. 32314

ReviveNow Mimstrics 1nt'l Ine

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCIL.UDE SUFFIX)

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

= $70.00 (1 $78.75 CIS78.75 L1 $87.50

Filing Fee Filing bFee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certitied Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

ReviveNow Mimistries Int'l Inc

FROM:

Name (Printed or typed)

3309 Fawnwood Dr

Address

Ococee, FL 34761

City, State & Zip

407-624-9999

Davtime Telephone number

ReviveNowntemational g -8
& Kt cealls Cynn

E-mail address: {to be used for future annual report notificaion)

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



ARTICLES OF INCORPORATION

in compliance with Chapter 617, F.S.. (Not for Profit)

ARTICLEL _ NAME
The name of the corporation shall be:

ReviveNow Mimistries Int'l ine

ARTICLE I PRINCIPAL OFFICE

Principa) street address: Mailing address, it different 1s:
3309 Fawnwood Dr

Ococe. FI. 34761

ARTICLE HI — PURPOSE

The purpuse for which the corporation is organized is:

To preach the gospel and to provide support and resources for ail

those we intend to minister 0. To train and raisc up local teams to minister in the communities.

.y g oy g gage - . . . . as per bylaws
ARTICLE IV — MANNER OF £ELECTION _The manner in which the directors are clected and appotnted:

ARTICLE V. INITIAL OFFICERS AND/OR IMRECTORS

... Marcehino Neto, President .
Mame and Thitle: Name and Tile:

3309 Fawnwouod Dr
Address Address:

Ococe, FL. 34761

... Fabiana Neto, Vice President -
Name and Title: Namwe and Title:

3309 Fawnwood Dr
Address Address:

Ococe, FLL 34761

Name and Title: Name and Title:
Address Address:

UZ:6 WY G- 330 0L




Name agd Title: . - . Name and Title:

Address Address:
Nume and Title: Name and Title:
Address Address:

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

Fabiana Neto
Name:

3309 Fawnwood Dr
Address:

Qcoce. FLL 34761

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is;

Fabuma Neto
Name:

3304 [Fawnwouwd Dr
Address;

QOcocee, FI. 34761

ARTICLE VIII_ EFFECTIVE DATE:
Effective dute, ifother than the date of filing: JAOPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: If the date 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 Department of State’s records.

Having beer numed as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with gnd accept the appointment ay registered agent and agree 1o act in this capacity

,_ﬁbc‘b c Q}_@m— 11/28/22

Required ;{ignaluru of Registered Agent Date

{ submit thix document and affirm that the fucts stated herein are true. 1 am aware that any false information submitred in a document to
the Department ofNtate constitutes a third degree felony as provided for in s 817,155, F.S.

/\abw\/\,oh)g% 11/28/22

chuir?ﬂ Signature of Incorporator Date



