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CHRISTIAN L= t\IZNINC‘ CENTER

762 Industrial Drive
Crestview. FLL 32539
850-398-8450
www.alphaandomegachristianlearningeenter.org
Email: alphaoimegaleficoxbusiness.net

Dec 30, 2021

Amendment Section
Diviston of Corporations
P.O. Box 6327
Tallahassece. FL 32314

To Whom It May Concern

I am dissolving the old business. a non-protit corporation, document number N 12000008345,
and will establish a new profit corporation using the same business name.

I am releasing Alpha and Omega Christian Learning Center. Inc.. to be reused. and [ will not
revoke the dissolution.

Please advise if vou require additional information regarding this request. [ can be reached at
deloisjacksonfdeox.net: or via phone at 850-902-7246.

Sincerely,
State of Florida o T
ﬂar/ , county of _Q¥ g YUosa
501, Fﬁﬁf)‘ﬁ\ The foregoing instrument was acknewledged before me by
Ipha And Omega Christian Leamning Center. inc.  means of % physicat presence OR O oniine notarization
this_ZA _ dayof eo. L ZeA
by .
(Signaturaiof £ wq’PW
) ANGELA FISHER
-1 Notary Public - State of Florida {Print Name of Notary Punig)
Cemmission # HH 121592
My C;&::':.shpires May 13, 2015 Personally known £ OR produced identifigation E‘:/

Type of Icentification Produced DL.-




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: Alpha and Omeyga Christian Learning Center. Inc,

(PROPOSED CORPORATE NAMF - MUST INCLUDE SUFFIX}

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

X0 $70.00 [J $78.75 O $78.75 (] $87.50 Filing Fee
Filing Fee Filing Fee IFiling Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Dr. Del.ois Jackson
FROM:

Name (Printed or tvped)
Address

762 [ndustrial Drive

City. State & Zip

Crestview, FL 32539

Dayvtime Telephone number

850-398-8450 - 850-902-7246

E-mail address: (to be used for future annual report notification)
deloisjackson{@cox.net

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



In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE [ NAME

The name of the corporation shall be: Alpha and Qmega Christian Learping Center, Inc.

ARTICLEIl  PRINCIPAL OFFICE

Principal gtreet address Mailing address, if different is:
702 Industrial Drive PO, Box 1465
Crestview, F1L 32539

Crestyjew, FL 32536

ARTICLE 11l PURPOSE

The purpose for which the corporation is organized is: _To provide quality childcare services and mentoring for
Okaloosa county children and surrounding communities. To provide our students high quality early

childhood learning opportunities; to prepare and develop all students academically and spiritually to not
only impact their communities; but, the entire world through their character and leadership. Also, 10
provide a ngorous and challenging curriculum, In addition to instilling the knowledge, skills, and Godly

principles that are needed to fulfill their calling. EVERY student will be provided with a Chnst-centered
education.

ARTICLE LY SHARES
The number of shares of stock is: | l

ARTICLE v INIVIAL QFFICERS AND/OR DIRECTORS

Nume and Title:_DeLois Jackson, President

Name and Title; Tonya Belt, Director

Crestview, FL. 32536

Address 2436 Gencvieve Way Address: 745 School Avenue
Crestview, Fi 32536 Crestview, FL 32536
Narme and Title: Lacey Jackson, VP Name and Title;_Adora McElheney, Secretary
Address 2436 Genevicve Way Address: 108 Loop
Crestyiew, FLL 32336 Crestvigw, FL 32536
_ G
- .
Name and Title: Nakisha Thomas, Treagurer Name and Title: = s
S
Address 2400 Agerton Street Address: -
=

¢l
L




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The nume and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name; DeLois Jackson

Address: 2436 Genevieve Wayv

Crestview, FL 32536

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Naine: Delois Jackson

Address: 24306 Genevieve Wav

-
1

Crestview, 'L 32336

ARTICLE VIII EFFECTIVE DATE:

Eftective date. if vther than the date of filing: 1/1/2022 . (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: [ the date inserted in this block does not meet the applicable statutory tiling requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records,

Having been named ay registered agent to accept service of process for the ahove stated corporation af the place designated in this
certificate. I am familiar with and accept the appointment as registered ugent and agree to act in this capacity

iﬂd\mﬁza/% 30 /@edam(

v Required Signature/Registered Agent Dawe

I submit this document and affirm that the fuces stated herein are true. Tam aware that the false information submitted in a documer.
tn the Department of State constitutes a third degree felony as provided for in s.817.153, F.5.

fdmﬂmiﬁ Q’&/m 30@7.&4,51@/

)
}{cquircd Sign aur%/]ncorporalor Date




