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FLORIDA DEPARTMENT OF STATE St
Division of Corporations Ll.)ﬁ-ﬁégg OE_%E‘%%

August 17, 2011

JAY P ZAVADA
13138 ZORI LANE
WINDERMERE, FL 34786

SUBJECT: ZAVADA MINISTRIES INC.
Ref. Number: W11000042983

We have received your document for ZAVADA MINISTRIES INC. 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 document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

Please return 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) 245-6901.

Pamela Smith
Regulatory Specialist |l Letter Number: 711A00019309

www.sunbiz.org
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COVER LETTER

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

SUBJECT: _ZCLV&‘{"L Ministeieg IﬂC-

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 Bﬁiﬁ Mé’lS.TS $87.50
Filing Fee Filtng Fee & iling Fee Filing Fee,

Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: \lﬁ-\l{ P 2aves

Name (Printed or typed)

12128 2oe LANE

Address

winDErmere FL Y6

City, Siate & Zip

(4o®) >S5 - /03

Daytime Telephone number

‘Zavacl as G Carthlinke het

E-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

e FILE
ARTICLE I NAME SECRETARY OF STAIE

Thenamc of thecorporatiop shallbe: 2 aunvvacla.  Ministrres T DIVISION OF CORPORATIONS

' ARTICLE II PRINCIPAL OFFICE

. Principal street address Mailing address ﬁ% f;eélt 1sPH 3 58
{313 z.orT LAAE
WD Eameps  FL IYIPE

ARTICLE IIT  PURPOSE
The purpose for which the corporation is organized is:

T he c:le 'cvﬁ."y OP- C{/Ifl$+lah - loO!J"C&O m“““-”(?'\f /Qe."yfc&

Pre> gratns o fCw Cohraminn c‘f«7

ARTICLE IV MANNER OF ELECTION _The mannet in which the directors are elected and appointed:
:po,,( ZAVAOA ol Ao THRAA A—NNU/Y'!.—I—7

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_jary__ 24 VADA _ rxecUrik Dwt<g@ Name and Title: WCWM s Co - Exslonw  Dinecron—

Address: (B3R Zoni [ ng Address: 1213f 2ot LM
WIND&rdngns £ 3G wrnosinasng 346

Name and Title: CAAT €& 2AvAD4 Ctt1€f Vis/ovAty Name and Title:__2/YCHARY 2AVvADA, Ceo
Address: (I EELCE WO ChtE 0ppamal OFftcge. Address: /313 F 2 oni (vt
13038 200 [ang Lo NP SAAMEAR . 39704
WA NP Bmine Lo IHHE

Name and Title; M AV SécMva + Name and Title: P
Address: TNSAgYA € 0 Address:
[£3(3F oy Land
LN RNERE Lt Y C

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Pavi., f. TANADA
Address: | HoO CELEBHEATION AVE.
g 2ro8

ceceboaTion Ft. 3L

ARTICLEVI INCORPORATOR
The pame and address of the Incorporator is:

Name: JAY  ZAvapr
Address: 133 A 2o LV
LI NDAANEAE Fr IY M6

Having been named as registered agent to accept service of process for the above stated corporation at the ploce designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

W B i T4

Required Signature of Register t Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the quartment of §tate comfnﬁa third degree felony as provided for in 5.817.155, F.8.
Q o8/o5/1¢

equlred Signature of Incorporator " Date




