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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 29, 2004

WILLIAM ROBERT JOHNSTON II
9320 ZAMBITO RD
JACKSONVILLE, FL 32210

SUBJECT: SHEPHERDS HEART MINISTRY
Ref. Number: W04000025021

We have received your document for SHEPHERDS HEART MINISTRY and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the followmg 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 acceptable.

The name of the cor oratlon must contain a corporate suffix. This suffix may be:
CORPORATION, C , INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Flonda Statutes, prohibits the use of the word COMPANY of
CO. in the name of a non-profit corporation.

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.

Please return 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight
Document Specialist Letter Number: 404A00042446
New Filings Section

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

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

SUBJECT: Shepherds Heart Ministry corp

P D AME -

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

{J $70.00 357875 L1$78.75 (X $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Capy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: William Robert Johmaton il
Name (Prinied or typed)

9320 zambito rd

Address

Jacksonville, Florida 32210
Chiy, State & Zip

{904) 568 4304
Daytime Telephone number

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



ARTICLES OF INCORPORATION
‘{ A ) kf. Compliance with Chapter 617, F.S., (Not for Profit)
y { I NAME
The name of the cogﬂratton shall be:
QU Shepherds Heartiiemy @

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this corporanon shall be:
9320 Zambito rd Jacksonville, fl 32210

ARTICLE I PURPOSE
The purpose for which the corporation is orgamzed is:

To help meet the needs over looked by many churches, to feed, clothe, and teach the
Love of Jesus Christ.
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ARTICLE IV MANNER OF ELECTION  _ _ = 52
The manner in which th&: )girectors are elected or appointed: f; f:"_",.m
Through a board made gf of members. o %%ﬂ
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List name(s), address(es) and specific title(s): o =

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

S
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Witliam Robert Johnston It

5516 Campo dr
keystone Heights, T 32656

ARTICLE VLI _INCORPORATOR
The pame and address of the Incorporator is:
Anna Marie Johnston
5516 Camipo dr
Keystone Heights, Fl 32656
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Having been named as registered agent o aocepr service of process for the above stated corporation at the place designated
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Date

_ T i df-ay
Signaturaﬂnco@ﬂf Anna Mari€ SEhaljng ' -Date




