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SUBJECT: Life Changers Ministry, Incorporated {(L.LF.E.C.HAN.GERZS.)
(PROPOSED COROPORATION NAME — MUST INCLUDE SUFFIX)
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Enclosed are an original and one copy of the articles of incorporation and a check for: .
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 11, 2002

VINCENT WOOTEN
15102 N.W. 20TH AVE.
OPA LOCKA, FL 33054

SUBJECT: ~ LIFE CHANGERS MINISTRY, INCORPORATED
(L..F.E.C.HA.N.G.E.R.S.}
Ref. Number: W02000006786

We have received vyour document for LIFE CHANGERS MINISTRY,
INCORPORATED (L.I.F.E.C.HAN.G.E.R.S.) and your check(s) totaling $87.50.
However, the enclosed decument has not been filed and is being returned for the
following correction(s):

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name” in your document. If you wish to
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

There can only be one registered agent.

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 concering the filing of your document, please call
(850) 245-6878.

Alan Crum
Document Specialist Letter Number: 802A00014681
New Filing Section

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




+  ARTICLES OF INCORPORATION
In Coinpliance wit Chapter 617, F.S., (Not for Profit)

ARTICLEI NAME

o = C . Lt £ R te - =
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Joime 3 LIFECHANGERS)

' ‘ ML R - = Y i A
ARTICLE IT PRINCIPAL OFFICE ~ i . !
The principle place of business and mailing address of this corporation shall be: 15102 NW 20" Avenue,
Opa Locka, Florida 33054 Henr o
- fied
ARTICLE IIT PURPOSE >z =
The purpose for which the corporation is organized: To offer opportumtles far social, economlc,g.; f:, j
educational and spiritual growth within the community. 32?( —~
M
o = M
ARTICLE IV MANNER OF ELECTION :?ﬁ =
The manner in which the directors are elected or appointed: Members of the Corporatlon shall hatre‘ajotef??
semi annual as to the office of Director / Officers. %E st
Dy =
ARTICLE V INITIAL DIRECTORS /OFFICERS L 7
The name and addresses:
President: Katherine Keys, 3920 NW 169 Terrace, Miami, Florida 33055
Secretary: Daisy Gates, 4051 NW 198 Street, Miami, Florida 33055
Treasurer: Irene Morris, 1336 Kasirn Street, Opa Locka, Florida 33054
ARTFICLE VI AANITIAL REGISTERED AGENT AND STREET ADDRESS)
The name and Florida street address of the registered agent is: Vincent Wooten : _
15102 NW 20% Avenue, Opa Locka, Florida 33054 ' o EiEEG LiVE BAGE
L]
ARTICLE VII *ANCORPORATOR) -03-20 -9,

The name and address of the Incorporator is: Vincent Wooten and Kanitha Wooten, 15102 N 20t
Awenue, Opa Locka, Florida 33054

ARTICLE VIIT EFFECTITVE DATE OF INCORPORATION
‘The effective date of the Articles of Incorporation is: The effective date of incorporation shall be
Merch 2o ;2000
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Having been named as registered agent 1o accepi service of process for the ubove sided corporafion at fhe place designated in fhis
cerlificate, I am fanilior with and accept the appointment 45 registered agent and agree 1o act in fhis capaciy.
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Signature/Incorporator Date ' -
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