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e TRANSMITTAL LETTER

Department of State =.
Division of Corporations -
P. O. Box 6327 ' ‘

Tallahassee, FL 32314 -

supsEcT: FROM The Heart Ministries, Tnc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for
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rroM: _Fron  The. Heagt Ministries, Inc.

) .. Name (Printed or typed)
Yo Adrierne John.con

P.O. Box 15714 .

Address.__

Ladg Loke, FL 32158-1574

Cxw, State & Zip

(332) 5QG¢- 0289 = , -

Daytime Telephone number

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




-

T

¥

ARTICLES OF INCORPORATION

- aa¥-rCompliance with Chapter 617, F.S., (Not for Profit)
" ARTICLEI . NAME v .  Ew o
» : - M [
The narhe of the corporation shall be: + — - :r;g .
From The Heart MiNisTRIES, Tnc. soE T
7T Ly e
ARTICLE I PRINCIPAL QFFICE - R e
The principal place of business and mailing address of this corporation shall be: DAL m
L e
P.O. Box 1574 - : S ;) -
Lad:i loke FL 32158-i57Y e & '
ARTICLE II PURPQSE e , - ; . ,
To inspire pQOPL"—— Jo ﬁ.}ﬁ” the

The purpose for which the corporation.is organized is: P
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ARTICLE IV MANNER OF ELECTIO — , .
The manner in which the directors are elected or appointed:
/S

Directors ‘will be appointed /@

p—

ARTICLE V INITIAL DMCIORS/@EICER\,SJ - |
The name(s), address(es) and title(s): Tdel Williams .
Willie JIohnson 7 0ok Strext Adrtenne) Johnson
wrt Loop  Bridgeville, D& 10 Bahhio Couxt Loof
Rector Ocola, FL 349472

10 Bahioo Coc ~
OCCI,LC'L, FL 3y4d7= .
&meﬂvk@PmaJM* =
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida sireet address of the registered agent is:

Director| Gy e ot

Adrienne Johnson
(0 Bahroe Count Loop o
Ocada, Fi 3447

ARTICLE VI INCORPORATOR -
The pame and address of the Incorporator is:

Adrrenne Johnsom
10 Bahiaw Count Lovp

Ocolo, FL 34Y I
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Having been named as registered agent to accept service af process for the above stated corporation af the place designated
in this certificate, I am familiar with and accept the appointment as registered agent ard agree to act in this capacity.
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