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TRANSMITTAL LETTER

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

SUBJECT: Qt"ea\ter FacHh Evanael, she. Mini st

(PROPOSED CORPORATE NAME -

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

U $70.00 §78.75 L1878.75 L1 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: __ - JAMES Rmﬁdlf/’

Name (Printed or typed)

Jorz Dhelps sl

v Address

“FalESemuille, L 32006

City, State & Zip

G0y - 55%- 0> 76

T Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,

LN,




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 6, 2004

JAMES RANDOLPH
1063 PHELPS ST
JACKSONVILLE, FL 32206

SUBJECT: GREATER FAITH EVANGELISTIC MINISTRY, INC.
Ref. Number: W04000025752

We have received your document for GREATER FAITH EVANGELISTIC
MINISTRY, INC. and your check(s} totaling $78.75. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

You only need to list one registered agent. Please remove one of the names
listed 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) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 504A00043398
New Filings Section

™vision of Cornorations - P O BPOXY 6297 - Tallahassee Florids 32314




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

~ & oA P

ARTICLE I NAME
The name of the corporation shail be:

Coreater Faidh Eingeﬁs—HG, fAT 6+ru} Ine.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Priocipul Plate - 063 Prelps <)
i . Jax, PL. 32200
hag ’:rzj addiess . P.0. Poy 403 2.6 ZSGL FlL. 33
‘ ' =i

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

For Chaveh | IrEligows purhses . r) 3 d -
Weh &S Worshiping Cod, by Fingin raiSAL | Bardm
Ercttg{rw_) dngl ‘l'eﬂgth) . 9 2o 20l :_‘_5/7., Y 9))

ARTICLE IV MANNER OF ELECTION
The manner in which the directars are elected or appointed:
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Threotens are elected | pravirded Iy Bajoritey beje of Yoard Pieners
ﬂ,‘ﬁl-,'\ eddersing Pt ] Hﬂbci!ﬂ‘) 4}}"0"‘ dec‘ii‘ilr’.b N . , : o

L (¢ At / § o1 bk lioad
ARTICEE dfm%‘ﬂi! MﬁQZb}&FIGERS bised uto

The name(s), address(es) and title(s):

Thmes RaAndolph 1063 Prelps 94, Dax Fr 3320 ~Pirectar
,m %ﬂ?"tfh 063 ‘PFQ\PS SO SRCGEL 32200 — WNire o |
e Larddrh I? ~Direcker

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

TBmes Randalpiy
063 Phelps <f, Tacksonville, ) 2495 o6

ARTICLE VII INCORPORATOR
The name gnd address of the Incorporator is: ) :
TBAmMeS Rondofph o Pio. POX 403 2.l TaclSon wvitle, 1. 32203
sar\,d\[ Rmdol;@lﬁ s PO AOK 4__032(0 Jﬁﬂ(—‘sﬁmdiqﬂ. 22202
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Having been named as registered agent to accepr service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree te act in this capacity.

Ties Pasdil 524

Signature/Registered Agent Date *

Termes Rodya %é@dcb?g'{&wblﬁa 5/&39#“![

Signature/Incorporator Date




