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TRANSMITTAL LETTER

Department of State
Dlvigions of Corporations
P. 0. Box 6327
Taliahassee, Fl. 32314

SUBJECT: GREATER LIFE MINTSTRIES, INC..

{(PROPOSED CORPORATE NAME:- MUST INCLUDE SUFFIX

Enclosed is an original and one {1} copy of the articles of incorporation and a check for:

___§T0.00 578,75 ¥ _3$78.75 ___¥78.75

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

ADDITIONAL COPY REQUIRED

FROM: PASTOR ERROL L. WOOLARD
Name {Pririted or typed}

7445-8 103rd Street

Address —- - . ) - S

Jacksonvillie, F1. 32210
C City, Stte & Tip - ) . =

(904) 7709494 )
Daytime Telephone number

NOTE: Plesse provide the original and one copy of the arficles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood o
Secretary of State

September 18, 2003

PASTOR ERROL L. WOOLARD
7445-8 103RD STREET
JACKSONVILLE, FL 32210

SUBJECT: GREATER LIFE MINISTRIES, INC.
Ref. Number: W030000268450

We have received your document for GREATER LIFE MINISTRIES, INC. 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 designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida™ or "Florida" to the end of a name is hot acceptable.

Please retumn 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.

Iif you have any questions concerning the filing of your document, please call
{850) 245-60867.

Neysa Cuiligan
Document Specialist Letter Number: 503A00051321
New Filings Section

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION ”"5‘3 SEE, LGng;x

In Complinnce with Chapter 617, F.S,, (Not for Profit)

ARTICLE 1 NAME
The name of the corporation shali be

GREATER LIFE OUTREACH MINISTRIES, INC,,

ARTICLE 11 __ PRINCIPAL OFFICE
The principal piace of business and mailing address of this corporation shsil be:

7445-8 10370 Sireet

Jacksonville, FI. 32210

ARTICLE 111 PURPOSE

The purpose for which the corporation is organized fs: The purpose of Greater Life Ministries, Inc., is two-fold.
The primary purpose is to propagate the Gospel of Jesus Christ according to Matthew 28:19 and Isaiah
§1:1. The other purpose is to assist with the rehabilitation/development of the church and the public by
heiping people of God to actualize and set in motion the vision given them by God. The Organization will
fulfif its purpose through Christian ministry and teaching by way of worship services, evangelistic outreach
and educational programs, by the grace of God.

ARTICLE 1V MANNER OF ELECTION

The manuer in which the directors are elected or appointed

Govemned by the Bylaws

ARTICLE V _INITIAL DIRECTORS/OFFICERS

The name{s), addressies) and title(s):

Pastor Errol L. Woolard - 3158 Wavering Lane, Middieburg, Fl. 32068 - CEO/Founder
Donald Brewer - 11871 Remson Road, Jacksonville, FL. 32223 - Vice-President/Treasurer
Dametia Woolard - 3158 Wavering Lane, Middicburg, FL. 32068 - Director

Dainie Brown: - 3158 Wavering Lane, Middieburg, FL. 32068

ARTICLE V1 _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The pams apd Floriga Strect gddress of the Registered Agent is:

Pastor Errol L. Woolard

7445-8 103 Street, Jacksonville, Fl. 32210
ARTICLE V11 INCORPORATOR
The game and address of the incorporator is:

Clarenda Cassandra Conyers

5567 Gable Lane, Jacksonville, F1. 32211
*#*ﬁt#***l‘#*#*****#********#***********t****!‘**t#****#******#*####********************
Having been named as registered agent o accept service of process for the above stated corporation at the place
designated in this certificate, I umiliar with and sccept the appointment as registered ageat and agree o act

in thi
Z;ﬁ)% Vi a?/.;u (03
Signature/Registered Agent Date ”
orifo3
Signature/Incorporstor Date /




