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




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 17, 2002

MINISTER GEORGE | STEPHENS
2361 Z TERRACE
RIVIERA BEACH, FL 33404

SUBJECT: NU HARVEST MINISTRIE
Ref. Number: W02000014434 :

e

We have received your document for NU HARVEST MINISTRIES and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

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

We regret that we were unable to contact you by phone. Please retum the
cofrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

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 concerning the filing of your document, please call
(850) 245-6930.

Donna Graves
Document Specialist Letter Number: 602A00031831
New Filing Section

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




4 ¥ YRTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profif) « » »

- ARTICLEI __ NAME
The name of the corporation shall be: ' I ) - FILED
N Hovvest Minishies . Tae. 02 MAY 28 PH 2 0B
ARTICLEH PRINCIPAL OFFICE SEGRETARY OF STATE

The prmmp lace of busmess and mailing address of this corporation shailbe:  TAL LAHASSEE, FLORIDA
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are glected or appomted

Aopointed oy $a et

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s), address(es) and title{s):

er%a Slejohadt, Shcor }’5@4—(1\(/ Mm

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is;
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
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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 am:lmr with and accept the appointment as registered agent and agree to act in this capacity.
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