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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2013

PATRICK R BRADSHAW D

5586 LAKEWOOD CIR APT D o

MARGATE, FL 33063 L
L

SUBJECT: ANOINTED PENTECOSTAL MINISTRY INC N

Ref. Number: W13000055062 .

We have received your document for ANOINTED PENTECOSTAL MINISTRY
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):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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) 245-6052.

Pamela Smith
Regulatory Specialist Il Letter Number: 213A00023280
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COVER LETTER

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

supeer: ONOINTED PENTECOSTAL 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 :

Q $70.00 w $78.75 U$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

—or. PATRICK R BRADSHAW

Name (Printed or typed)

5586 LAKEWOOD CIR APT D

Address

MARGATE FL 33063

City, State & Zip

954-639-2906

Daytime Telephene number

DUBTONE2@YAHOO.COM

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

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



ARTICLES OF INCORPORATION

’ o In compliance with Chapter 617, F.S., (Not for Profit)

cRIICLEL NAME . ANOINTED PENTECOSTAL MINISTRY INC

The nanie of the corporation shall be:

ARTICLEIl!  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

2983 WEST COMMERCIAL BLVD 5586 LAKEWOOD CIR APT D
FORT LAUDERDALE FL 33309 MARGATE FL, 33063
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ARTICLEII]  PURPOSE CHURCH § 89
m
The purpose for which the corporation is organized is: ASTI ==
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ARTICLEIV __MANNER OF ELECTION _The manner in which the directors are elected and appointed: -

j)_-l recYors LN W\ o edecked s S Yated jx) thy bbli }CLL,QS,

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

PATRICK R BRADSHAW DIRECTOR/OWNER .,
Name and Title:

5586 LAKEWOOD CIRAPTD , ..
MARGATE FL 33063

Name and Title:

Address

MARIE BRADSHAW TREASURE .
Name and Title:

5586 LAKE WOOD CIR ...
MARGATE FL 33063

Name and Title:

Address

ANGELA HAMILTON SECRETARY , ...
5801 NW 57 CT APT K203 ,,.
TAMARAC FL. 33319

Name and Title:

Address
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" Name and Title:

Name and Title:

A:ddress

Address:

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: PATRICK R BRADSHAW g gfﬁ )
Address: 5586 LAKEWOOD CIR APT D = %%
| M R
MARGATE FL 33063 - gzg
2 g;m
W@ >
ARTICLE VII  INCORPORATOR o=t
The pame and addrgss of the Incorporator is: £ %
Name: PATRICK R BRADSHAW
Address; 5586 LAKEWQOOD CIR APTD

MARGATE FL 33063

Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated in this

certificate, I am familiar with t the appe tment as registered agent and agree fo act in this capacity
< e

_ S O2-J0 L
# 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

{o the Department of State constitutes a third degrep felony as provided for in 5.817.155, F.S.
W 2850 AT

L " Required Signature offfnectporator

Date



