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FLORIDA DEPTENT OF STATE
Katherine Harris
Secretary of State

February 22, 2000

REV. EDDIE JAMES SIMMONS
68 PINEWOOD DRIVE
YULEE, FL 32097

SUBJECT: FAITH DELIVERANCE AND MIRACLE REVIVAL MINISTRY
Ref. Number: W00000004810

We have received your document for FAITH DELIVERANCE AND MIRACLE
REVIVAL MINISTRY and your check(s) totaling $131.25. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1){a)
and 617.1506(1), Florida Statutes, prohibiis the use of the word COMPANY or
CO. in the name of a non-profit corporation. ‘

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered -
Agent.)

The registered agent must sign accepting the designation.

Please return the 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 conceming the filing of your document, please call
(850) 487-6972.

Doris Brown
Document Specialist Letter Number: 400A00009426

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION Sl L
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The undersigned incorporator, for the purpose of forming a corporation under the Florida 8 P G =
Not for Profit Corporarion Act, hereby adopi(s) the following Articles of Incorporation: : L 4/‘? o

ARTICLE I NAME . R T
The name of the corporation shall be: iy n

Faith Deliverance and Miracle Revival Ministry Inc.

ARTICLE I PRINCIPAL OFFICE o } } i N
The principal place of business and mailing address of this corporation shall be:

Faith Deliverance and Miracle Revival Ministry Inc.

1714 Perry St. Jacksonville, FL 32206

ARTICLE IlT PURPOSEK(S)

The specific purpose(s) for which the corporation is organized is(are): To operate under
the name as in Article I; To accept Financial contribution:
To adopt and use a corporate seal; To make contracts: To.
employ gqualified legal counsel and other nscessary personnel
to carry out the purposes of this ministry.

ARTICLE IV _MANNER OF ELECTION OF DIRECTORS
The manner in which the directors are elected or appointed is:

Elected at Annual meeting or appointed as is in by law.

ARTICLE V INTTIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
Reverend Eddie James Simmons

68 Pinewcod Drive

Yulee, FL 32097

ARTICLE VI MbRPORATOR .
The name and address of the Incorporator to these Articles of Incorporation are:

Reverend Eddie James Simmons
68 Pinewood Drive

Yulee, FL 3209 ’ 7
f/,é,éb Jorren )'Aial'r'-f»"';/?’-? o 7 QC:‘ Dypove
S

iénature!lncorporator Date

(An additional article must be added if an effective date is requested.)

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

designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. T

Jurther agree to comply with the pravisions of all statutes relating to the proper and complete performance of my duties, _ ~
and I am familiar with and accept the obligations of my position as registered agent.
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Signature/Registered Ageiit Date




