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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2012

THEODORE J MORGAN
12415 BLUE HERON WAY
LEESBURG, FL 34788

SUBJECT: MIRACLE JOY MINISTRIES, INCORPORATED
Ref. Number: W12000050456

We have received your document for MIRACLE JOY MINISTRIES,
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A corporation may not sérve as its own reqgistered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

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) 245-6052.

Justin M Shivers
Regulatory Specialist Il Letter Number: 312A00024415
New Filing Section

www.sunbiz.org
Thyvicinn nf M arnnaratinne . POY ROW 2297 Mallabhacooca Flarda 29914




COVER LETTER

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

SUBJECT: MiracLe Toy Minstrice TV oAt d
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of lnco};oration and a check for:

/
$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Rﬁﬂ . Vheedore 3. Magcar) = D.D.Drw
Name (Printed or typed) ~

[24(g Brue Heeep (pay
Address !

LQ"@.SBL{RC{ ‘q’La 3478¢%

\City, State & Zip

3sx Y34 gigg

Daytime Telephone number

c/ Mase 371 & Ao'{' | 1 Lem

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8_, (Not for Profit)

ARTICLEI _ NAME : GA
The name of the corporation shall be: * MIRRC.. Le To‘f Ministies , INcaRPoRa 1

ARTICLE IT  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
l’ag_| ag:L zﬁl:f Heﬁio W Gy
2
A4 I gy

ARTICLEII PURPOSE

The purpose for which the corporation is orgamzcd is: -E h‘bo,p P—ch»p-aﬂ.-

v voushe hovs e PAD P 2tay ,
ARTICLEIV _MANNER O, (o] The manner in which the directors are elected and appointed
4;3 wn &
ARTICLE V INITIAL OFFICERS R DIRECTORS :
Name and Title: Name and Title:~P R sudant

Address: ddress:

Name and Title; Ry Name and Title: V P [P AN (‘/J? /C'lL
Address: Address:

Narne and Title: Qg,,ﬂ)ﬂlhg;g Morgee) Name and Title: gnﬂbL Qg DAL AALAD
Address: Address:

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

Name: DoR1s  MWMarie MpR &rn
Address: Adi1s Bile Heldom L)y
leesbuﬂg 4 3y TEX

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is: :
Name: Tad T DeGa nl

Address:
Ay &Y

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

ﬁ/u "7~ { 2
Required Signature of Registered Agent Date

1 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 Department of State constitutes a third degree felony as provided for in 5.817.155, F.8. :

"/ S /.._“., %4/,44 Ho 19



