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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 22, 20;b4

THE SWORD AND THE SAW INC.
10107 MAIN ST £17
THONOTOSASSA, FL 33592

SUBJECT: THE S:WOF{D AND THE SAW INC.
Ref. Number: W04000046722 -

3
We have received your document for THE SWORD AND THE SAW 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):

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

We are enclosingfthe proper form(s) with instructions for your convenience.

An effective datemgy be added to the Articles of Incorporation if a 2005 date is
needed, otherwise the date of receipt will be the file date. A separate article

must be added to the Articles of Incorporation for the effective date.

Please return thé 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 iquestions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight i o
Document Specialist Letter Number: 004A00071076
New Filings Section

Division 6f Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




- Department éf State

Division of Corporations
P. O. Box 6327
Tallahassee, Fl1 32314

SUBJECT: TéE SWORD AND THE SAW INC.
' {Proposed Corporate Name)

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

.$70.00 X $78.75 $122.50
Filing Fee , Filing Fee & Filing Fee &
' Certificate Certified Copy
j Additional Copy
: Recuired
$131.25

Filing Fee, !
Certified Copy
& Certificate
Additional Copy
Required '

FROM: ... THE SWCRD AND THE SAW INC.
; {Name printed of typed)

10107 MAIN ST #17
THONOTOSASSA, FL. 33592

., 813-986-0158
(Daytime Telephone Number)

NOTE: Pleasé provide the original and one copy of the
articles.
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e ; ARTICLES OF INCORPORATION
i In Compliance with Chapter 617, F.S., (Not for Profit)
i
ARTICLE I b
The name of the corpor:ation shall be:

THE SWORD AND T}[-fE SAW INC,

ARTICLE ]| PRINCIPAL QFFICE . ,
The principal place of business and mailing address of this corporation shall be:

10107 MAIN ST #17
THONOTOSASSA FL. 33592 -

ARTICLE P OSE o
The purpose for which :the- corporation is organized is:

TO SERVE GOD WITH TALENTS AND RESOURCES INVESTED IN US TO HELP CHURCHES WITH

CONSTRUCTION NEEDS AND WITH SPIRITUAL TRAINING. ALSO TO SERVE AS DISASTER EMERGENCY

TEAM TO HELP VICTIMS AFFECTED BY NATURAL DISASTERS WITH VARIOUS CONSTRUCTION SKILLS
AND WITH FREE WATER AND PREPARED FOOD DISTRIBUTION.

ARTICLE IV MANNER OF ELECTION .

The manner in which the directors are elected or appointed:

APPOINTED BY PRESIDENT.

ARTICLE TV INITIA__I;f' DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):

RONALD H DURKEL, PRESIDENT/DIRECTOR. 10107 MAIN S8T. THONOTOSASSA, FL. 33592
RAY LARUE, VICE PRESIDENT 3710 19TH AVE S.W. NAPLES, FL. 34117

PAT CARLISLE DIREQTOR 1215 E FRIERSCON AVE, TAMPA, FL. 33603

DR BOB ANDERSON DIRECTOR 2102 BELLSHOALS RD. BRANDON, FL. 33511

PAT SPRINGER TREASURER 855 25TH AVE VERO BEACH, FL. 32966

CHESTER GUNN SECFETARY 612 ELAINE DR. BRANDON, FL. 33511

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name angd Floridg; street address (P.O. Box NOT acceptable) of the registered agent is:

RONALD H DURKEL 10107 MAIN ST.#17 THONOTOSASSA, FL. 33592

22+ Hid LE230 %0
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i
ARTICLE VII INCORPORATOR
The name and addresg of the Incorporator is:
RONALD H DURKEL 13107 MAIN ST. #17 THONOTOSASSA, FL., 33592

********************F‘*****************************************************************

Having becn named as regis’afered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am fami?far with and accept the appointment as registered agent and agree to act in this capacity.

Kol H D o LA _ /2/02?//06‘
Signla,?ture/Regist_ered ﬁg{gpb or Jeo L Date {
nald
o ool 2f D anfol /2 p [0
Signature/Incorporator ] Date ’
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