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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2023

VINCENT BARRY DONNELL
10701 FERN CREEK CIRCLE
RIVERVIEW, FL 33578 US

SUBJECT: WHOSOEVER WILL MINISTRIES INCORPORATED
Ref. Number: W23000060148

We have received your document for WHOSOEVER WILL MINISTRIES
INCORPORATED and check(s) totating $87.50. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The registered agent must sign accepting the designation.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please calt
(850) 245-6051.

Ariel Jones
Regularoty Specialist I Letter Number: 123A00009230

www.sunhiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

. WHOSOEVER WILL MINISTRIESINC
SUBJIECT: >

Name of corporation - must include suffix
Dear Sir or Madam:

The enclesed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check arc submiited to register the
above referenced forcign corporation to transact business in Florida.

Please return aii correspondence concerning this mauter wo the {ollowing:

VINCENT BARRY DONNELL

Name of Person

WHOSOEVER WILLINCORPORATED

Firm/Company
10701 FERN CREEK CIRCLE

Address
RIVERVIEW FLORID A 33578

City/State and Zip code

wieminsiries @ gmailcom

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

IFor further information concerning this matier, please call:

Vigcent B Donnel! t(i}l‘l ) 360-1614
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FI. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payabic to: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee 0 $78.75 Filing Fee & (0 $78.75 Filing Fec & B $87.50 Filing Fee.
Centiticate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1()

! 7 IS SU 2V
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
WiHOSOEVER WILL MINISTRIESINCORPORATED

(Emer name of corporation: muest include “INCORPORATED,”

COMPANY.” "CORPORATION
Ine." "Co" "Corp.” "Ine,” "Co." or "Corp.™)

WhE WILL MINISTRIESINCORPORATED

{1 name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

MISS ORI L EIN= 92-0001686
N 2.
(State or country under the law of which it is incorporated) {(FEFnumber. it applicable)
e mbors M
i Decemburs 2021 s L
(Date of incorporation) (Date of duration. 1f other than perpetuab)
Warch 19,2023

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty liability)

7100t 4ern Caee X Carela QA\)JLE\U:(M ! 73’;’3%"‘\5’

(Prmc;pdl office street address)

10701 FERN CREEK CIRCLE Q‘Avudmﬂ f %/1 K

(Curremnt mailing address. if different)
8. Mame and street address of Florida registered agent: (P.O. Box NOT accepiable)

w
; Vinceni B, Donnell
Name:

—m
.. 10701 Fern Creek Circl
Ofnice Address: ! G Lreek L

_— .. 33578 97
verview Floida ™77 s
{City) (Zip code) =

N
9. Registered agent’s acceptance:

0E KV L2 d3SELN

i

[
eﬂﬂl

riy

(-

r
Having been named as registered agent and to accepr service of process for the above stated corporation at the place

designated in this application, | hereby accept the appointerent s registered agent and agree te acr in this capacin. !
further agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties

and Fam fumiliar with and accept the obligations of my position as registered agent.
/_/‘

®

s

. -//
> “C/f"(_]_’ / / = -ﬂ’zg/

{Registered ageni's signature)

I

10 Atached s o certificuie of exisicnee duly authenticated. not more than 90 days prior to deltvery of this application to
the Department of Ste, by the Secretary of State or other official having custody of corporate records in the Jurisdictun

uncler the faw of which it is incorporated.

1. Forinftial mdexing purposes, listnames. titles and addresses of the primary offtecrs and/or directors [up to six () total]



Ao TRECTORS

o Vincent B. Domnnei!
= Chairman Namce:

10701 Fern Creek Circie

CoVice Charrman Address:

- Riverview [l 33578
Zinrector

T President

Ve President

CiSevretary 3 Treasurer

iJCiher O Other

{wendolyn Y. Donneil

THChainman Name:

10701 Ferp Creek {{imie

& Vice Chanman  Addiess:

Riverview Fi. 33578

I Dirceror

L resident

iVice President

FIReuretary [JTreasurer

LDher 3 0ther

— TilTany M. Poole
[ I'\dlﬂllill] Ni)l"l'lc:

. . 10623 Lochness PL
TIWies Chatrman Address:

St L Quis. MO B34

T hhiecior

_iPresident

TINee rresident

i Secrenrns T Freasurer
Jowher C10ther

O Chairman
DGVice Chairman
CIDirector
OPresident

O Vice President
T3 Secretary

OOther

OChairman

C Vice Chairman
ClDirector
DPrestdent

O Vice President
TSeeretary

OOther

OChairman

O Vice Chairman
iDirector
JPresident
JVice President
OSecretary

CiOnher

Nuame; -
Address: U
CiTreasurer
OOther I
Name:
Address: s
3 Treasurer
[TJhar e
NI ———
Address:

U Treasurer

CiOnhet

fportant Notice: Use an attachment to report more than six (0). The attachrment will be imaged for reporting purposes only, WNon-indexed

individuals

fy be added 1 the index when ffiag vour Florida Dep

e ,L/

arumgot of State Annual Report for.

= 7 7

Signature of Direetor or Officer

P aliteer on director signing this document (and who is listed in number [ above) affiems that the facts stated herein e e and thai he ov

she e pware that fabse information submitted in @ docums

LELT IS RS

3 e Vf NeeNT 12, ﬁ’)i’?}/]-{/ //

at 10 the Pepariment of State constiteies u third degree felony as peovided for i

[ Typed or printed name and ca capiity of ")t.l’\O"]L.l( ring application’
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John R. Ashcroft
Secretary of State

CERTIFICATE OF INCORPORATION

WHEREAS, Articles of Incorporation of

Whosoever Will Ministries inc.
NOGI687578

have been received and filed in the Office of the Secretary of State, which Articles, in all
respects, comply with the requirements of Missouri Nonprofit Corporation Law:

NOW, THEREFORE, I, IOHN R, ASHCROFT, Secretary of State of the State of Missouri,

do by virtue of the authority vested in me by law, do hereby certify and declare this entity a body
corporate, duly organized this date and that it is entitled to all rights and privileges granted corporations
organized under the Missoun Nonprofit Corporation Law.

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missoun. Done at the City of Jefferson, this 3rd day of
December, 2021




