{Req uesféx‘s Name)

(Address)

» {Add| ressijz

ChSRielZrohore 5

[] pick-up |:] WAIT [ maw |

' (Busirieéé Entity Name)

{Document Nut‘fnber)

Certified Coples Certificates of Status

Special Instructions to Filing Officer:

W S’

Office Use Only

NO400000673F

UG R

500038251015

(B/25/04--01007—-003 #3500

TS - D0 -] e 1

[2:€ 41d 210 %0
314

O~ 137



TRANSMITTAL LETTER

Department of State ' ' o o

Division of Corperations o o L
P.O.Box 6327 ' LT
Tallahassee, FL 32314 .

SUBJECT: Wmﬁ&ﬂ cH, Ix/c. ’

(PROPOSED OREORATE NAME W

A FLa&!D& AJMJ Pﬁan‘ aagpaﬁ,p,?‘foA/

Enclosed is an original and_o‘r_:e(l)";:'qpy of the q;ﬁcigs of mco_;poraﬁon a;na_a chéb}: for
- _3%.00 o
X]570-66 [1$78.75 [ X78.75 [ Is87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
‘ i Cerificate of & Certified Copy Certified Copy
: : Stams & Certificate
L f .+ | ADDITIONAL COPY REQUIRED

FROM: HDME& Mll—l— o
» Namc('Pnntedortyp

7/‘?9 A/w .21"— a.amer

954 747'— /5?3'

b; ] : Dayf.lrne 'I‘fﬂephonc number .

- NOTE Please provide the origmal and one topy of the artlcles
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* FLORIDA DEPARTMENT OF STATE
. - (Glenda E. Hood
: } Becretary of State
June 25, 2004 | . |

HOMER MILLER

7198 NW 21 ST COURT
SUNRISE, FL 33313

SUBJECT: HEAVENLY OUTFIEACH INC
Ref. Number: W04000024590

We have received youi‘document for HEAVENLY OUTREACH, INC. and your

check(s) totaling $35.00. However, the document has not been filed and is being
retained in th:s office for the fol[owmg

There is a baiance due of $35 00.

If you have any further questlons concernmg your document, please call (850)
245-6928.

Tim Burch

*." Document Specialist

Letter Number: 804A00042003
New Filings Section . _ , :
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



.~ ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

The name of the éorpcyration ;hai{be
HEAVENLY OUTREACH, INC.
ARTICLE I _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporanon shall be
Ze® SE STH ST forr LAubERDALE , FL F35/%

The purpose for which the corporation is organized is: )
PROVIDE NoN DENSA INATTONAL AAIVIS TR Y f3eT vz

TRROUCH STREET MINISTR / a,ﬁ’amp,a.
/‘i.«VJJ .MﬂS‘S MI::P/A,

FEVIVAL Mﬁﬁﬁ/vés

FCTIO : .
'I‘he manmer in whlch the du'ecf.ors are elccted or appomted
PIreECIDRS 77 THE Qﬂﬂpﬁ/@ﬁﬁ&/ Lo/e e ABE s
RPPOINTED 72 THE Beosrd 5}, SHE OokPoRrATE OFFIEE

List name(s), address(es) and emﬁc t1t1 s <
"tf’ES!ﬁeL;ﬂfr ;foi,;ﬁg MfLSJ('.?EE 7199 Vw 2 i;; court; ﬁ*’k’ﬁ"f L %ig’
VicE PRES: fobert Ol P gt B B R G Teerr FL, Lovuehrelal
seereTary: Dorothe Facen 11
ﬂﬁﬁsuf“ﬁﬁ HoHER Mu-uﬁ 7/75? /Vw.zz ST agw,er Swnkis £,z 3777

3 i EET ADDR -

The n&m&mﬁ_ﬂmnmmof the registered agent is:

HoMER /MiILLER
F199 A’ 215y Cow k]l

foun ]
T
.
T XLISE,FL 33313 5 % _
The pame and address of the Incorporator is: ” L™ g
HoMER A/L &EA S
Si99 AMw Af sT. Cowrs | L
2 o

wARSE, L BI3(3 5

T T g L e e 2

Having been named o5 registered agent 10 accept service sf process for the above stated corporation at the place designated
In this certificate, I am fansiliar with and accept the appoiniment as registered agent and agree to act in this cgpacity.

Signature/Registered Agent

Signature/Incorporator




