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The undersigned, acting as incorporator(s) of a corporation under RIGL 7-6-34, adopt(s) the l - o
following Articles of Incorporation for such corporation; o —— e

1. The name of the corporation 1s.

TR CRNIER FOoR DIWVINE SRCRRT

2. The period of its duration is: CHECK ONE BOX ONLY
E’ﬁerpetual {on-going)
D Date certain for dissolution

3. The specific purpose or purposes for which the corporation is organized are’ “Tio |\ g At Tt
GoSPEL. OF JRSUS CARIST AnD THE W0k 95'2335 fr% il

EMHEANCES HEALTHT CAHRISTIAN WFE AND Soyah R¥Pos(iory

PREACA NG, AND TEACKH NG OF BaicCAe, STANDARNS fsp

SRENGTHENIN G %ﬂp(%\\( UASLTS Fv&ﬁ%&?zme’&% o Por,
1 , _ o

THR- N&ﬁ—k%\)@fo;% gm&u&/m CAL. And NATTorSAL.

AT, Check the box to indicate an attachment []

4. Provisions, if any, not consistent with the law, which the incorporators elect to set forth in these Articles of Incorporation
for the regulation of the internal affairs of the corporation are;

Check the box to indicate an attachment [J

5. Name and address of the initial registered agent/office in Rhode Island is°

Agent Name

LUNICE: O SOR K-

Street Address (NQT a P.C. Box)

Q5 SANDY LANKE, APT 54,

City State Zip Code

LAEC WD L e\ RHODEISLAND | > & &8 ¢
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6. The number of the initial Board of Directors of the Corporationis - 2 {not less than 3 directors) and the names and
address of the persons who are to serve as the initial directors are:

NAME Jeqede |ADDP™"" ]
HTUS Abentt jﬁ@‘&bﬁ_ Ok 19, Balogun Crescent, Okeodo WOS
EMMARULL, &&wam JrcedR19b :_LE-EPS Abule-Egba . LG4 LAGDY

— ~ agos Nigerna :
Timottty AdESTI FRGEMR|(GB T bh 14605

Check the box to indicate an attachment [}

7. The name and address of each incorporator is’

NAME ADDRE ~ '|

TiTue Aeis&ﬂl‘{l JRGRDR—|19x 19 Balogun Crescent. Okeodo ~|! (HGoS
‘&t-. h U AN M l ILE-EPO Abule-Egba ) &GUS

w&&\l ol G Bk Lagos Nigeria  LRROS

TaoTt RDRSTI RN oW . . o bk {4Ges

Check the box to indicate an attachment []
8. Date when these Articles of Incorporation will be effective; CHECK ONE 80X ONLY

Iﬂoate received (Upon filing)

E] Later effective date (Date must be no more than 30 days from the date of fifing)

Under penalty of perjury, I/we declare and affirm that iAve have examined these Articles of incorporation, including any
accompanying aftachments, and that all statements contained herein are true and comrect,

Type or Print Name of Incorporator Date
[Lus Adsniyt JTEGedE- Atg €9 Dol

Signature of incorporator

é@jﬁsw DOCUMENT HERE

Type or Print Name of Incomorator Date

EMMANURL. ADRKANM] TRGRDHE- Aug @ aoleg

Signature of Incorporator e
N , OQUMENT HERE
! ]

Type or Print Name of Incorporator Date

TIMITREY AdES (T JRGRM- Aug 65 20(8

Signature of Inco

SIGN DOCUMENT HERE

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 200 - Revised 11/2017



