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COVER LETTER

- Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL. 32314

SUBJECT: Life Source Faith-Based Ministry inc

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[]$70.00 X]$78.75 [1s78.75 [7$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status ' & Certificate

ADDITIONAL COPY REQUIRED

FROM: True Vine Outreach Ministries
Name (Printed or typed)

422 North Saint Clair St P O Box 1255
Address

Starke, Florida 32091
City, Stale & Zip

904-964-9264

Daytime Telephone number

truevine1@earthlink.net
E-mail address: (to be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2010

TRUE VINE OUTREACH MINISTRIES
P.O. BOX 1255

STARKE, FL 32091

SUBJECT: LIFE SOURCE FAITH-BASED MINISTRY
Ref. Number: W10000012378

We have received your document for LIFE SOURCE FAITH-BASED MINISTRY
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word 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 CQ. in the name of a non-profit corporation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6869.

Christine Haney
Senior Clerk

! Letter Number: 610A00006073
New Filing Section
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

.

" ARTICLE I NAME
The name of the corporation shall be:
Life Source Faith-Based Ministry , INC

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
422 North Saint Clair Street Starke, Florida P O Box 1255 Starke, Florida 32091

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
To be a separate community-based business entity promoting godly kingdom initiatives and

principles causing a positive impact upon our community.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

The manner in which the directors are elected or appointed is by the Pastor and/or his designated
appointees. In the absence of a Pastor, the Elder's Council may handie this task.

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):
Ross Chandler (Pastor) P O Box 333 Starke, Florida 32091
Dalton E. Diggs (Elder Council member) 25133 NE 139 Ter. Raiford, Florida 32083

Felicia S. Cruger (Financial Assist) 1371 SE 24th Place Gainesville, Florida 32641
Daisy Davis (Admin Assist) 403 E. Market Rd. Starke, Florida 32091

L

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS ,:'i‘__"
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The name and Florida street address (P.O. Box NOT acceptable) of the registered agerﬁ:is_:fj
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True Vine Qutreach Ministries , S~c.
422 North Saint Clair Street

Starke, Florida 32091

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Ross Chandler
422 North Saint Clair Street

Starke, Florida 32091
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€ of process for the above stated corporation at the place designated

, I am familiar .and accept pintment as registered agent and agree to act in this capaciy.
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Date/ /

éignaturc/] ncorporator

Having been named as registered agent to accept ser

in this cei




