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SUBJECT:; ALFA and OMEGA RESTORATION MISSION

(Proposed corporale name « must inelude sulfix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check fot
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FROM: Dr. ELENA POTRA
Name (Printed or typed)
17318 8W Bth ST.
Address \mlg"lot.(q(/
HOLLYWOOD; FL. 33029
City, State & Zip
954/431~3194
Daylime Telephone number

NOTE: Flease provide the original and one copy of the articles.
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IFLORIDA DEPARTMENT O STAT'E
Sandra B, Mortham
Hueratary of Sinto

May 16, 1006

ELENA POTRA
17318 SW 8TH ST,
HOLLYWQOD, FL. 33028

SUBJECT: ALFA AND OMEGA RESTORATION MISSION
Rof, Number: WO6000010444

We have received your document for ALFA AND OMEGA RESTORATION
MISSION and Four chack(s) totaling $78.756, However, the enclosed document
has not boen flfed and is being rett med for the following correctlon(s):

Tho name of the corporation must contain a corporate suffix, This suffix may be:
CORPORATION, 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.

gou have any questions concerning the filling of your document, please call

i
(904) 487-6928,

Agnes Lunt
Corporate Speclalist Letter Number: 696A00024394

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION - IL. =D

96 HA
The wdersignea, acting as incorporator(s) of a corporation pursuant fo cha{:mr Z!zi’giﬂilﬁi 16
Statutes, adopi(s) the following drticles of Incorporation: <

‘i‘ I‘F ll - l‘
TAL LAH;\';'BI f H (]}ﬂlﬂﬂ.
ARTICLE |

Name
The name of the corporation shall be;

ALFA and OMEG. RESTORATION MISSION, nc.

ARTICLE 11
Principal place of business and mailing address
The principal place of business and mailing address of this corporation shall be;

173108 SW 8th ST. HOLLYWOOD,FL 33029

ARTICLE III
Purpnsc(s)
The specific purpose(s) for which the corporation is organized is(arc):

1 PUBLIC EDUCATION = Giving out the American DEMOCRACY s
principles ant JUDEC CHRISTIAN
values throughout radio; printing.

TV and publlc speaking, conferencps.
and semlnares.
2. Christian Counseling,

3. Help to the poor and the needy in varilous ways possible.
" 4., Relief of the distressed and the underprivileged.

5. Blimination of the prejudice and discrimination.

6. Combating community deterioration and deligquency.

7. Strengthen the marriages and the families.

-ARTICLE IV

Manner of election of directors
The manner in which the directors are elected or appointed is as follows:

As stated in the bylaws or
By the Board of directors.




ARTICLE YV
Limitation of corporate powers
' The corporate powers of this corporation are ns provided In section 617,0302, Florida Statutes,

unless limited are ns follows:

ARTICLE VI
Initinl registered agent and street addvess
The name and the street nddress of the initial registercd agent is:

ELENA POTRA 17318 SW 8th ST. HOLLYWOOD, FL. 33029

ARTICLE VIl
Incorporators
The name(s) and the street address(es) of the incorporator(s) for these articles of incorporation
is(are): ‘
Dr.ELENA POTRA 17318 SW 8th ST HOLLYWOOD, FL. 33029

The undersigned incorporator has executed these Articles of Incorporation this 06 _ day of
MAY 1996

Signature of Incorporator:

%, / A Qj’; Dr. ELENA POTRA

o ' iyped name of Incorporalor signing




CERTIFICATEOF DESIGNATION OF L
REGISTERED AGENT/REGISTERED OFFICE FILED
96 11AY 29 PH 2t | 6
PURSUANT TO TIE PROVISIONS OF SECTION 617.0501, FLORIDA S'l'A'l'U'l"ll,',.ﬁ,(;ml"lll,{”Y F $TATE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THRE S'IM'I'HI'OI‘.{SEL'. FL[’][J[)'
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE _
REGISTERED QFFICE/REGISTERED AGENT, IN THE STATIE OF FLORIDA,

1. The name of the corporntion is:

ALFA and OMEGA RESTORATION MISSION, INC.
{rmusl include sullix)

2, The name and address of the registered agent and office is:

Dr. ELENA POTRA
(NAME]

17318 SW 8th ST.

(P.0. Box or Mml Drop Bex NOT ACCEPTABLE)

' HOLLYWOOD, FL. 33029
(CHvISTATEZIT)

Having been named as registered agent and to accept service of process for the above stated
corporation ai the place designated in this certificate, I hereby accept the appointiment as registered
agenit and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

G %ﬁ % - O5-Of 96

(SIGNATURE) (DAIE), - -
e e e e e+ e ‘.g.g/i_.______ .




