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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2006

FRESH START MINISTRIES INCORPORATED
ATTN: ELLENE C SMITH

P O BOX 3484

JACKSONVILLE, FL 32206

SUBJECT: GATES OF HEAVEN DELIVERANCE TEMPLE, INC.,
Ref. Number: N04551

We have received your document for GATES OF HEAVEN DELIVERANCE
TEMPLE, INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following 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.

Please return 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) 245-8957.

Pamela Smith
Document Specialist Letter Number: 106A00003372

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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COVER LETTER

‘ TO: Amendment Section
Division of Corporations

Nﬁﬁﬁ %F%E*RPO%";‘?QON fa&ﬁ&:ﬁkmmlﬁhﬁmw%fe_
DOCUMENT NUMBER: N0 4 55/

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

PQ&‘\‘OV Elewne Co St ¥

{Name of Contact Person)

Yees\ S‘Jrnr‘\" N\ r\'x:’{\"\"\&S ihCAv'D.

(Firmy/ Company'}

P.O, Rox ‘gng

(Address)

\
(City/ State j;d Zip Code) ;

For further information concerning this matter, please call:

Pastne Eliene Shaith aa(q0Y ) TeE-2963

{Name of Contact Person) {Area Code & Daytime Telephone Nurber)
Enclosed is a check for the following amount:

[I$35FilingFee [1$43.75FilingFee & [ 184375 Filing Fee &  [J1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
. is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, L. 32399



Articles of Amendment
to
Avrticles of Incorporation
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{Document number of corporation (if known) \ A

o 227
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit "3 %‘%,
Corporation adopts the fo]lowmg amendment(s) to its Articles of Incorporahon oD e
®

r‘r?s\m S‘}-a\r—"'(l@i&%

{must contain the word "corporation,” "incorporated,gr the abbrena)!on coffp.” or "inc.* or words of Yke import in
tanguage; "Company" or "Co." may not be used in the @37 a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN CHANGE) Indicate Article

Number(s) and/or Article Title(s) being amended (added pr deleted: (BE SPECIFIC)
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{Attach additional pages if necessary)
(continued)



The date of adoption of the amendment(s) was: mm
Effective date if applicable: Des . ,Q Z ; 200.S
(o more than 0 days after amendment file date)

Adeption of Amendmenti(s) (CHECK ONE) L

The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

"1 There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

- (By the chairman or vice chairman of the board, president or other officer- if directors
have not been selected, by an incorporator- if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)
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gg‘__qu-or printed name of person signiagy,

pm*/a/(

we(Title o f person s

FILING FEE: $35



