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FLORIDA DEPARTMENT OF STATE
Jim Smith
_ Secretary of State
September 11, 2002

PASTOR: BENJAMIN PERRY
777 AVALON ST
LAKE CITY, FL 32056

SUBJECT: HOUSE OF MIRACLES, INC.
Ref. Number: W02000026360 .

We have received  your document for HOUSE OF MIRACLES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the foilowmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use o another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

You must list at least one incorporator with a complete business street address.

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 concernmg the flhng of your document, please call
(850) 245-6930. _ . }

Donna Graves

Document Specialist 7 Letter Number: 802A00052076
New Filing Section

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



ARTICLES OF INCORPORATION

~ In Compliance with Chapter 617, F.S., (Not for Profit) FILED
0z SEP 19 M & 55

- - JARTICLE ] NAME L L e
“The name of the corporation n shall be: - - '_SLCFT Tr‘-\“ ; E]"rijgf\gng

! -l

Houwse. o5 ™ [ALLA -

Pracdes, et Feoch MiNiStres,  A-MC,
ARTICLE II _ PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

b NW- Rima BV
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ARTICLE III PURPOSE - : ) s
The purpose for which the corporation is organized is:

The Purpose For wWhich e --c,oc-pora-h oy S gt'\s‘j;nef%c;%rws
The O PEration ofy O ChUrth, ownd ChufCh W&

ARTICLE IV__MANNER OF ELECTION
The manner in which the directors are eiected or appmmed

The. direclors Qre. e lected. BY ﬁ, D‘emo‘“m’“t‘ \j(?k'cé TL&_
Congrgeprn oy Yhe Chtarth

ARTICLE V INITIAL DIRECTORS /OFFICERS S ,
The name(s), address(es) and title(s): ' S L
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

Pasipe "
111 E—Qﬁ)@: SF rg
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ARTICLE INCORPORATOR : o ' : R
The name and address of the Incorporator is: i

asloe Begpuma ety R

M1 Ae-vaiton SF .
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Having been named as registered agent to accept service of process for the above stated carporatmn at the place a'eszgnated ‘
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

Bon‘\orain P ppnn” o _%/30/0)

Signature/Registered Ageht _ _ o - Date
Qﬁm (Lervnsa QPJW”’)/ ) %(/30 /C’?
S:unaturel[néorporator Date
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O~ | 07 M 4 Notary Public - State of Florida
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