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Shoemaker Family Christian Ministries, Inc.

SUBJECT:
{PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the articles of incorporation and a check for:

U $70.00 L $78.75 J378.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: _Franklin E, Shoemaker
Name (Printed or typed)
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S5t. Cloud, Florida 34771
City, State & Zip
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407-957-0115
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State

February 13, 2001

FRANKLIN E SHOEMAKER
2770 SHANNIN DRIVE
ST CLOUD, FL 34771

SUBJECT: SHOEMAKER FAMILY CHRISTIAN MINISTRIES, INC.
Ref. Number: W01000003373 !

We have received your document for SHOEMAKER FAMILY CHRISTIAN
MINISTRIES, 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.

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6926.

Gina Bullock ‘
Document Specialist Letter Number: 201A00008798

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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ARTICLE I NAME

The name of the corporation shall be: : ~
SHOEMAKER FAMILY CHRISTIAN MINISTRIES, INC G
G %, Y&,
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ARTICLE I PRINCIPAL OFFICE | , Bty
The principle place of business and mailing address of this corporation shall be: T < 5
2770 SHANNIN DRIVE. ST. CLOUD, FLORIDA 34771 o ;*4,2? 4
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ARTICLE Il PURPOSE

The purpose of which the corporation is organized is:

It is the purpose of this not for profit (501(c) 3) religious organization to evangelize the world with the Gospel of
Jesus Christ and provide care and rehabilitation of children

and families on a Christian basis in a Christ-centered facility through Biblical scripture.

It is the further and final purpose of this organization to provide life skills training according to Biblical scripture to
the community to better prepare individuals and families for responsibilities and relationships.

ARTICLE IV MANNER OF ELECTION :
The manner in which the directors are elected or appointed:

Method of election of directors is as stated in the bylaws.

ARTICLE V INITIAL DIRECTORS/OFFICERS
Franklin E. Shoemaker, 2770 Shannin Drive, St. Cloud, Florida 34771
Tonya A. Sharrett-Shoemaker. 2770 Shannin Drive. St. Cloud. Florida 34771
Brian C. E. Shoemaker, 2770 Shannin Drive, St. Cloud, Florida 34771
Layton E. Shoemaker, 325 B’burg-N.H. Rd., Washington C.H.,Ohio 43160

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS The name and Florida street address of
FrankTin . Shoemaker 2770 Shannin Drive
St. Cloud, Florida 34771

ARTICLE VII INCORPORATOR _
The name and address of the Incorporator is:
Franklin E. Shoemaker

2770 Shannin Drive

St. Cloud, Florida 34771

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 capacity.
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