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TRANSMITTAL LETTER
Department of State
Division of Corporzations
P, Q. Box 6327
Tallahassee, FL. 32314
SUBJECT: v/ ¢ 707 LITFE OUTREACH TNVC.

(Proposed corporate name - must include suffix)

Enclosed is an original and one(l) copy of the articles of mcorporation and a check for:

2 $70.00 Q$78.75 Ris78.75 [ $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Caopy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rroM: | LDowaed T Seriiovst
Name (Priofed or typed)

V529 Ha- 47 s7
Address

S, YneEsE. L S2TsY
City, Suare & Zip

EY 742 7924 / G959 770 oY

Daytime Telephone r'(unbzr

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 6, 2003

DONALD T PORTNOVA
9524 NW 46TH ST
SUNRISE, FL 33351

SUBJECT: VICTORY LIFE QUTREACH
Ref. Number: W03000022296

We have received your document for VICTORY LIFE QUTREACH and your
check(s) totaling $78.75. 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 617.15086(1), Florida Statuies, prohibits the use of the word COMPANY or
CO. in the name of a non-profii corporation.

You can only have one registered agent listed. Please correct article V and list
one person and have that person sign as registered agent.,

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 203A00045149
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassgee. Florida 32314
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' ARTICLES OF INCORPORATION

The undersigned incarporator, for the purpose of forming a corporation under the Florida
Not Jor Profit Corporation Act, hereby adopri(s) the following Articles of Incorparation:

ARTICLY ]  NAME .
The name of the corporation shall be:
VICTORY LIFE OUTErACH TNC.

T P IPAL OF. -
The principal place of business and mailing address of this corporation shall be:

9524 0.6 YT o1 Sywezse, FL 3335/

P 8 . , o ,
~ The specific purpose(s) for which the corporation is organized is(are):
I MINISTER oY) or Gol _
2. ReLLGFOUS SefUICES THCL. Suvpay Semoot
J Peovzpe NeedS Foz dieegy,
AR (o) CTIO DIRECTORS
The manner in which the directors are elected or appointed is;
ZHITIALCYy THepe t3ice € A MIUZMUM oF 2 ,Jaoféc’dm THE BoArD . THey SHAL Hocd) ora?:e
QAT [57 ApWidL Hus fvess mecTzNg Fof THE AgPommTrng oF Dx,eemc_g/‘ ae SHTIC feyec'f’/ﬂc

SUCCESToRS SHALL Fo AGPOINTED
ARTICLE U INIT T GENT AND STREET ADD. 5
The name and Fiorida street address of the initial registered agent are:

FSRY L0 46T ST
- Jaﬂmgfj FL. 2335/

LodErry & e THIOV 4

ART. 0, RATOR - :
The pame and sddress of the Incorporator 1o these Articles of Incorporation are:

do/mgz.g 7- pofr«(/ou,é
P2 N, aTH ST Saperse, L 33T

“Cpam&/f] /‘ﬁOZZ:;% &g/97 /67

Signature/Incorporator © % Dare

YOROT HISHVHY TV

ALVIS A0 ARV 130038

95 W €1 9y €0
az3ild

{An additional article must be added if an effective date is requested.)

Having been named as registered agent and fo accept xervice of process for the above stated corporation at the place
designared in this certificare, I hereby accept the appointment as registered agant and agree o act in this capacify, [
JSurther agree to comply with the provisions of all statures relating to the proper and complete performance of my duties,
and I am fomiliar with and accepr the obligarions of my position as registered agent.

§07-93

Date

Signsenre/Registered Agent



