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The undersigned, acting as incorporator{s) of a corporation under RIGL 7-6-34, adopt(s) the | I
following Articles of Incorporation for such corporation;

1. The name of the corporation is:

0 ccanNA RGP

2. The period of its duration is; CHECK ONE BOX ONLY
[/ Perpetual (on-going)

D Date certain for dissolution
3. The specific purpose or purposes for which the corporation is organized are;

Huteac an of the Redepmed chvisiian Church of God
,.{-o cacey pu i’ YU sades, goul W ﬂ-’)"""q, L:UOO%Q]'SM

and chatina the jpve of JEsus QST 1o people of i patins.

Check the box to indicate an attachment []

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

NOKE

Check the box to indicate an attachment [J

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

Agent Name

PrstoR Moses  OJE
Street Address (NQT a P.O. Box

2i3 Laval il 1y

City . State Zip Code
(vl donca RHODE ISLAND 3909
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6. The number of the initial Board of Directors of the Corporation is i‘t {not less than 3 directors) and the names and
address of the persons who are to serve as the initial directors are:

NAME ADDRESS

TowdE AFOLABI 24 RocxerisT LANG Tort)sPN RT 029,9
(HEIS QKAFOR 27 MADDIE ORIVE NEW BZDARD mA 02747
Mmo=es @JE 913 Laukel RLL Ave. looudepke RT 2509
ETER DK HAN B2 Fisk, SREET PIZ‘D‘U*DZMCE KI o290

Check the box to indicate an attachment []

7. The name and address of each incorporator is:

NAME ADDRESS

Mosz- 032 213 LAVREL tHUL AuEAUE QUU:DENCE KL ©2909
EHprz ORAR c z a

Lo DT Ko o~ £ JodsaTpy R1

P TER D rani 55 FIsk ST =ice RI goonl

- = & . - ¥ box to indicate an attachment [J

8. Date when these Arlicles of Incorporation will be effective: CHECK ONE BOX ONLY

[Z Date received (Upon filing)

D Later effective date (Date must be no more than 30 days from the date of filing)

9. Under penalty of perjury, I/'we declare and affirm that l/iwe have examined these Articles of Incorporation, including any
accompanying attachments, and that all statements confained herein are true and correct.

Type or Print Name of incorporator Date

Noses QJe

n Al
Signat&i of Ingorpotpgor

i z0]z02
1

Type or Print Name of Incorporator Date

Signature of Incorporator

Type or Print Name of Incorporator Date

Signature of incorporator

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.
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