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TRANSMITTAL LETTER

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

(M ANN/Q

SUBJECT: ——%m COMOM}E{\D}%’M———QMQE SUFFIX)

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

0 $70.00 ,E/m.?s Qg78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
- . Cerificate of & Certified Copy Certified Copy
Status & Certificate
o ADDITIONAL COPY REQUIRED

FROM: @ aned N }_’/(‘/7! / } 7
peds

Name (Printed or ty

270 Condlgr Dr.

Address
7 City, 'gtateEZm
Daytime lelcpﬁohé numzcr - N T

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




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 16, 2005

ROBERT MITCHELL
2740 CANDLER DR
DELTONA, FL 32725

SUBJECT: MANNA MINISTRIES NG
Ref. Number: W05000013717

We have received your document for MANNA 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):

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 corraction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one preserntly on file.

Adding "of Florida" or "Florida" to the end of a name is nhot acceptable.

Please return the original and one copy of your document, aiong with a copy of
this letter, within 80 days or your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 005A00018108
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION FILED
. In Corppliancelwith Chapter 617, E.S., (Not for Profit) 05 MAR 25 AN 9: 51

ARTICLEI __NAME SeURE IARY OF STATE

The name of the corporation shall be:
' m LAl SSEE FLORIBA
Mo Minishries . U‘\’Bjﬂm Q»H :

ARTICLE IT _ IZEISMIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

2740 Cande P.O 1500(
Ne Hona. FL,%E_H 25/ 27093

ARTICLE I PURPOSE

W the corporation is organized is: { +D NA L 327351\“@.,

ARTICLE IV MANNER OF ELECTION
The manper in which the directors are elected or appointed:

E:oovvd Etedted as gc&g@ ;
Wife g
ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS M

(gst name(s), ajdrcss(es) and 3@22' title(s): o + Secngtwﬁb —
Kooer)- s&r\ﬂ’\c\\ - Bllena, Mjéy\\e\’ ' ‘\'\’\'{M_ e

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Cotery ML) ]

2ruoCandiex. D
LS Do FL 32125

ARTICLE VI INCORPORA

The pame angr %ddress of the Incorporator is:

Deﬁome. =L 3272

3 e afeafe ke e e e dfe vk e e ok sl sfe e e e ke ok ek #hé****************** Fe e kel ol e g o d e N e e sl el sl sl sl sbe e s sl obe ke e e e ofe ke s o dke e e e ok e

Having been named as registered agent to accept service of process for the above stated corporation ot the place designated
in this cmﬁcate I am familiqr with and, Txepf the appointment as regisiered agent and agree 1o act in this capacity.

ms&r&dAg o S :%ZDL ot

Si éﬁaturef[ncorporator ' Date




