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COVER LETTER

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

supsect: Mustardseed Generation Ministries

(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 $78.75

Filing Fee Filing Fee &
Certificate of
Status

rroM: Regina Nevels

$78.75 $87.50

IFiling Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

5159 Wellington Park Circle #D32 e
Address f:"." .
Ortando, Florida 32839 i
City, State & Zip jax z_‘
(313) 629-7062 é",:f’,
WellingtoPRlixngitlephone number = r‘:z

po

nevelsregina@yahoo.com

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE SECRETARY OF e
Division of Corporations TALL AHA&S:E FLORIDA

January 18, 2012

REGINA NEVELS
5159 WELLINGTON PARK CIRCLE #D32

ORLANDO, FL 32839

SUBJECT: MUSTARDSEED GENERATION MINISTRIES
Ref. Number: W12000003191

We have received your document for MUSTARDSEED GENERATION

MINISTRIES 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 CO. 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) 245-6973.

Claretha Golden
Regulatory Specialist 1! Letter Number: 412A00001271

New Filing Section
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. ARTICLES OF INCORPORATION 7 ‘
In compliance with Chapter 617, F.S_, (Not for Profit) ) ~AE
ARTICLEI: _ NAME Mustardseed Generation Ministries Z ~C»
The name of the corporation shall be: FILE N
ARTICLEHN  PRINCIPAL OFFICE
Principal street address Mailing addr&ss lydg’pmf d [2: 58
Waellington Park Circle LSRN LY T
#D32 [ALLALS G S TATE
Qrianda, Elorida 32839 ASGL T, TLURTTR

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

Said corporation is organized exclusively for charitable, religious, educational, and scientific purposes,
including, for such purposes, the making of distributions to organizations that qualify as exempt organizations
under sections 501(c)(3) of the Internal Revenue Code, or the corresponding section of any future tax code.

ARTICLEIV  MANNER OF ELECTION__ The manner in which the directors are elected and appointed:
The directors for Mustardseed Generation Ministries were all appointed by the founding Director Regina Nevels
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: _Be_gma_Ngle_la._D_lrector Name and Title: Arnotd Nevels, Director
Address: 5159 Wellington Park Circle Address: 5159 Wellington Park Circle

#D32 #D32

Cdando, Florida 32839 Ordando, Florida 32839
Name and Title:Treniecia Brown, Director Name and Title:
Address: 2123 South Kirkman Address:

#175

Orando, Florida 32811
Name and Title: Name and Title:
Address: Address:

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

Name: Regina Nevels
Address: 5159 Wellington Park Circle
#D32

Orando, Florida 32839

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

- Name: Regina Nevels
Address: 5159 Wellington Park Circle
#D32

QOrando, Florida 32839

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cem%l am familiar with and accept the appointment as registered agent and agree to act in this capacity

O]/lm U\ﬁ/ \Oy\B 01/12/2012

Required Signature of Registered Agent 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 D t of State consamra a third degree felony as provided for in 5.817.155, F.5. ;
|
|

/WQ Q)U‘QQA 01/12/2012

Required Signature of Incorporator Date




