0308000 ,5 3%

{(Requestor's Name)

ARRHITANEAN

400021700474

(City/State/Zip/Phone #)

[Jrickur [ war [ wa

(Business Entity Name}

07/26/03-~01040--002 447875
(Document Number)
Certified Coples Certificates of Status
(e S
(_a.') » i )
z Zz
Special Instructions to Filing Officer: o Al .
oonEh
= L2E=
b
=
R BE
E =L
@&

Office Use Only

/»&é

.
v Pz



TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

SUBJECT: Anointed Life Ministries, Inc.
(PURPOSED CORPORATE NAME-MUST INCLUDE SUFFIX)

Dear Sir Madam:

The enclosed “Application by Foreign Not for profit corporation for Authorization to
Conduct its Affairs in Florida”, “Certificate of Existence™, and check are submitted to
register the above referenced not for profit corporation to its affairs in Florida.

Please return all correspondence concerning this matter to the following:
Ms. Roslyn Tompkinsg

{Name of Person)
Anointed Life Ministries, Inc.

(an/Company)
789 NW 13th Avenue, #122

(Address)
Migmi, Florida 33125

{City, State, Zip Code)

For further information concerning this matter, please call:

Ms. Roslyn Tompkins at( 305 ) 5bo- | 6520
{(Name of Person) Area Code & Daytime Tclephone Number
STREET ADDRESS MAILING ADDRESS:
Qualification/Tax Lien Section ~ Qualification Tax Lien Section
Division of Corporation ) ) Division of Corporation
409 E Gaines St. P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount;

$70.00 Filing  $78.75 FilingFee &  $78.75TFilingFee &  $87.50 Filing Fee,
Certificate of Status ~ Certified Copy Certificate of Status&
Certified Copy
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ARTICLES OF INCORPORATION RATIONS
In Compliance with Chapter 617 F.S., (Not for me&) JUL25 AM 9: 4B

Anointed Life Ministries, Inc.

The person who have signed at the extinguished of this document or at the bottom of
the page is an attester that he or she is a God given moral soul of this legal entity
(Anointed Life Ministries, Inc.) is competent to legally bind an agreement that generates
and inaugurates an obligation to do or not empower a mutual covenant. Asaid person is a
citizen of the United States hereby desires to form a non-profit corporation in compliance
with Chapter 617 of the Florida Statues, (Not for Profit).

ARTICLE I NAME

The name of the corporation shall be: The ordained named of the Corporation, Arointed

Life Ministries, Inc.

ARTICLE @I PRINCIPAL OFFICE

The place of business and mailing address of this Corporation shall be

Designated at: 789 NW 13™ Avenue #122; Miami, Fiorida 33125,

ARTICLE IIT _ PURPOSE

The purpose for this for which the Corporation organized: is to arrange order exclusively

for charitable, spiritual/theological, educational, and specialized purposes. That which

includes that which secks to purpose/vision steadfastly the making of distributions to

organizations under section 501(C)(3) of the Internal Revenue Code, of the

corresponding section of any federal tax code that is impending.

ARTICLES IV MANNER OF ELECTION

The manner in which the directors are elected or appointed: shall be by a majority vote of

the Members of this Corporation.

ARTICLES V INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address and title(s): Ms. Roslyn Tompkins: President/CEQ; 789 NW 13®

Avenue #122; Miami, Florida 33126.

ARTCLES VI INITIAL REGISTEREDAGENT AND STREET ADDRESS

The name and address of the Incorporation is: Roslyn Tompkins; 789 NW 13® Avenue;

Miami, Florida, chartered doing business as Anointed Life Ministries, Inc., having a

Business Office identical with Registered Office of the Corporation name above, Having

been designated as the Registered Agent in the above and foregoing drticles of

Incorporation, was familiar with and accepted(s) the obligation of the position of )

Registered Agent under Section 617.0501 Florida Statues. The Corparation shall have no
capital stock & shall be composed of members rather than shareholders.

Having been named as registered agent to accept service of process for the above stated
corporauon at the place designated in this certificate, I am familiar with and accept the

2% refsistered agent and agree to act in this capacity. 3
oidtered Agent a % ; 7




