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Glenda E. Hood

OANI IO STATT

Secretary of State T LR FE AR AN
DIYISION DF CORPURATONT
December 11, 2003 TAL i&mssm FLORIGA
JACOBUS GELDENHUYS
P O BOX 780997

SEBASTIAN, FL 32957

SUBJECT: MY FATHER'S HOUSE MINISTRIES, INC.
Ref. Number: W03000037585

We have received your document for MY FATHER'S HOUSE MINISTRIES, INC.
and your check(s) totaling $87.50. 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 not accepiabie.

An effective date may be added to the Articles of Incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date. A separale arficle
must be added fo the Articles of Incorporation for the effective date.

Please retumn 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) 245-6855.

Tammy Hampton

Document Examiner Letter Number; 403A00066646
New Filings Section

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

Departinent of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: Mg Codner 'S Yoome MaersyelsS, Toe,

Churﬁh _

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

[1$70.00 [1$78.75

Filing Fee Filing Fee &
Certificate of
Status

[ k7875 58750

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Tocdoes.. Qc@;\éex\‘(\oqs

Name {Printed or typed)

0 oy T804

Address

" eloasiany L 3RGST

LT@

City, State & Zip

<85 -4 744

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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TICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

TI
The name of the corporation shall be
My Cobnec's onose_ Chweeh, - Tne
C: ‘¥,

The principal place of business and mailing address of this corporation shall be: _
5 Bau} By Selboastian L BRG95%
Ve BAeSs . PO Bt TBOINY | Selbartiqn  FL =657
AR P
The purpose for which the corporation is organized is:
Laliqeoos Worovne = Secviee, Sveael
o) w.g__Q_\E\\ Cloct Serniean & VANIQOD w"\ws’ﬁ <
tnfpdﬁ-\ \ﬂ\ﬁ Sy -QQ’KS‘Q—S‘\
AR

The manner in which the directors are elected or appointed:

2|2 Conaregarionol) o Cor demsion,

' . \ORS A ; . -,
List name(s), address(es) and specific utle(s} . Ei g_
Tccopos Geldennoss Q*'ef—"\d‘l’\* _l\_ =% & W
Masmgna (B8 nnG e PESCRNT BE = =
Fomedn There %Swawt—x Be L. m
m*ﬂ\orp& ) Tlvesover” el =)
AR v AGENT AND 8§ ADDRESS 5. @
The nd Fl sireet address of the segistered agent is: =t b
%c.@b& Zﬁ \dernu e
WG D, Bees
: i&,r\ CiL. 528
ARTICLE VI] INCORPORATOR
The name and address of the Incorporator is:
Crecns E\nc,«'{::Q

*****************%;Ei i"i’; **********************************************************

Having been named as registered agent 1o accepl service of process for the above stated corporation at the place designated

in this certificate, ég %liar with and accept the appoiniment as registered agent and agree to act in this capacity.

S1gé@i\egxswred Agent Date
‘LAQ‘?QJ/‘/M //SOOS

Si

re/Incorporator Date



