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"TRANSMITTAL LETTER

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

SUBJECT: _ E;\_’QCKJW\ ot tgéfewer_\ (Vi(n S{YT'(@Sg

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

0 $70.00 0 $78.75 Qsg78.75 )2(387.50
Filing Fee Filing Fee & Filing Fee Filing Fee, ;
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIREp

mom: L ummotiy Doorn [

Name (Printed or typed)

4756 Dale Vigo Lave W,

‘Address

o
& ocksonuible , T "5?_225 f
|

~ Clty, State & Zip

(a64) T62- 1790

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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Glenda E. Hood '
Secretary of State :
November 15, 2004

TIMOTHY J DOORN
5256 DALE VIEW LANE i
JACKSONVILLE, FL 32225 [

SUBJECT: BREATH OF HEAVEN MINISTRIES FLORIDA DUVAL CQUNTY
Ref. Number: W04000041693

We have received your document for BREATH OF HEAVEN MINISTFEIES
FLORIDA DUVAL COUNTY and check(s) totaling $86.30. Howevaer, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $1.20. |

E
The arlicles of incorporation of a nonprofit corporation must be prepared in
compliance with section 617.0202, Florida Statutes. Please refer to that seclion
of the law for assistance.

We are enclosing the proper form(s) with instructions for your convenience. '

Please givé me a call before attempting to resend your articles. !

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 ciali
(850) 245-6919. .

l
Beth Register !

Document Sgeciah’st Supervisor Letter Number: 604A00064870 |
New Filings Section
(30
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e ' ARTICLES OF INCORPORATION
Ifi Compliance with Chapter 617, F.S., (Not for Profit) SEC [ m_}' éL{EGCé_
ﬁik i ¢ STA .
ART mi.hll.: ASSEF, F!,UR;{gA

The name of the corporanon shall be:

B oF Heowen mxn s‘mes Tate Of*”’%“&’ PH 3:

ART, FFICE
The principal place of business and mailing address of this corporatwn shail.be;

4256 Dale View Loue, Sacksevile, F:LT
32225 |

ARTICLE JII FPURPOQSE -
The purpose for which the corporation is orgamzed 15;

The purpose of this Corporation shall be the propagation and dissemmat,ion of the Gospel \'
of Jesus Churist, through the preachmg, teachmg, and living of the full gospel message as
m1ﬂmed in the Articles of faith b Beoodhof FHeowtn W !ﬂ\SJﬂ'WS fnC.

The manner ig which the dlrectors areelectcd or appainted:

- povonddd by Fae pradded,  Mare Dogpr V\z B

: RS - !
List name(s), address(es) and s é{eclﬁc title(s):

MNone Doom, 4 256 Dale View Lone, \&QQL(SOV[W” FL Prespdmﬂi
Tumethy Doom, T25% Dale View Lang, Socksonuille, FL. Vicd' Presidend
Erovene Seanngrer, 13N E, 51 Loop; Dcalay PLlSQQ Jreasuyer

ARTI .. INT GISTERED AGENT AND STREET ADDRESS i

The nante afid Florida street s (P.O. Box NOT acceptable) of the registered agent is:
N iO\YLQ, Daorn

25 Dol View Lang | i
Sacksonille, FL. 32225

ARTI CORPORATO.

The name a of the Incorporator is: N
W\O!\Lfé 'E YO
DZL:_,

0&2% Lo Lane |
Jdotksmville, FL. 32226 |

****************************************************************************#L********

Having been named as registered agent to accept service of process for the above stated corporation at the pldce designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this cppacuy

A/MM’\— . 2.6 ij

S1gn£ﬁn.fReg#te¥é&gent . Date

St - t\z_%J(H

Signaturc/lncorpérator-'\L Date




