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TRANSMITTAL LETTER

-

Department of State
Division of Corporations
P. Q. Box 6327
Tallabassee, FL. 32314

SUBJECT: Miami Family Mission Inc.
ROP CO TE -

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

1s70.00 [#1s78.75 k7875 [1s8750

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

ADDITIONAL COFPY REQUIRED

FROM: Robert Woerter
Name (Printed or typed)

‘ 10838 sw 89th st

Aqgdress

Miami FI. 33176
City, Stafe & Zip

305 321 1863
Daytime Telephone aumber

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profir)
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ARTICLEI _ NAME T
The name of the corporation shall be: OL HAY | 7 PH 4 §2
Miami Family Mission Inc

FApTRE v L STATY
ARTICLE T PRINCIPAL OFFICE HLLARASSER, FLCRIGA
The principal place of business and matling address of this corporation shall be:

10838 sw 89 st.Miami Fl. 33176

ARTICLE IIf PURPOSE :

The purpose for which the corporation is organized is:
Distribution of donated food to needy families; Conducting bible studies; consuling youth; distribuling christian
literature

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Majority vote

ARTICLE ¥V AND/OR OFFI S -
List name(s), address(es) and specific title(s):
Robert Woerter: Director

Henry Olfinger: Treasurer
Robin Miller: Secratery

ARTICLE VI INFTIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida strect address of the registered agent is:

Robert Woerler 10838 sw 89 si. Miami Fl. 33176

ARTICLE VH INCORPORATOR
The pame angd address of the Incorporator is:
Henry Clinger 8901 sw 142 ave # 20-21 Miami FI. 33186
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ramed as registered agent 1o accept service of process for the above stated corporation at the place desigrated
.?mIm%rh¢mmmwwwmmhﬁbm.
/% v/ / | $hgfed

Date

5{2/}'1/&3 OQU’NL% | 5 1 k[é’(l{
Date

Sigmatr.ure)‘hu:cupncnfatc)r~’j




