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TRANSMITTAL LETTER

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

SUBJECT: LIFE CHANGERS MINISTRIES, INC.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

(1$70.00 [¥1$78.75

Filing Fee Filing Fee &
Certificate of
Status

§78.75 [ 1$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Cerntificate

ADDITIONAL COPY REQUIRED

FroM:  REBECCA GISMONDI

Name (Printed or typed)

1600 SABAL PALM DRIVE

Address

BOCA RATON, FLORIDA 33432

City, Stale & Zip

561-416-9744

Daytitne Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 23, 2004

JOHN SCHOUTEN, INC.
6359 POND APPLE ROAD
BOCA RATON, FL 33432

SUBJECT: LIFE CHANGERS MINISTRIES, INC.
Ref. Number: W040Q00017192

We have received your document for LIFE CHANGERS MINISTRIES, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You have to resubmit the articles after September 20, 2004 when the name
becomes available.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your fiiing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culiigan

Document Specialist Letter Number: 904A00030462
New Filings Section

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



§ FILED
ARTICLES OF INCORPORATION [AECRETARY OF S TATE

* o Compliance with Chapter 617, F.8., (Not for Profit) AR AL &
ARTICLEI _NAME 0L SEP 2L AM 9: 09

The name of the corporalion shall be;
LIFE CHANGERS MINISTRIES, INC.

The principal place of business and mailing aldress of this comporation shall be:

1600 SABAL PALM DRIVE
BOCA RATON, FLORIDA 33432

The purpose for which the cotporalion is organized iy:

TO SUPPORT RELIGIOUS DRGAMIZATIONS, FUND RELIGIOUS AND CHARITY PROJECTS, AND DISTRIBUTE
RELIGIOUS MATERIALS SUCH A3 VIDEOS AND BOOKS TO PROMOTE THE WORD OF GOD,

i v R O 7
The manner in which the diroctors are elocted or appointed:
BY UNANIMCUS DECISION

v ; R QFFICERS
List name(s), address(es) and specific title(s):

REBECCA GISMOND! - PRESIDENT

1600 SABAL PALM DRIVE

’ S s T 4 A L,.;J.f‘ 3 L
The pgipe aod Flosida vivect addregs of the rogistered agent is:
RERECCA GIBMONDI

1600 BARAL PALM DRIVE
BOCA RATON, FLORIDA 33432

AR

The name and gddress of the [ncorporator is:

REBECCA GISMOND)

1600 SABAL PALM DRIVE

BOCCA RATON, FLORIDA 33432
m**mtn**mmq-Ma«mw**n***M******mm*w*a**w***mnsar**mn***mmmmw***m###w*ﬂ#mmt*#

Having heen nomed as rogistered agent 1o accept service of provess for the above stared corporation af the place dexignated

in this certificare, 1 gm familiar %pr the appolnimerit as registered agert and agree fo act in 1kls capacity,
Simlurﬁ{cgisteréd Agsnt ) a T Date )

Si[,maturellnur;rporutor Em%'?/-p—g—




