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: ’ TRANSMITTAL LETTER

¥
. A L3
Department of State
Division of Corporations
P. 0. Box 6327 : .

Tallahassee, FI. 32314

SUBJECT: @ and Delwerance Y nistn

(PROPOSED CORPORATE NAME —

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

4 $70.00 @@.75 $78.75 E/$87.50

Filing Fec Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

s foes
FROM: @fﬁe?ess Lunrdeti D 5 peinn

Name (Printed or typed)

717 S Mgﬁf“‘/ Rd Lot 2372,

Ovdle 122609 22609

City, State & Zip

257 33F-0FT7Y

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 9, 2005

LYNNDETTA D SPANN
7117 SW ARCHER RD
LOT 2322

GAINESVILLE, FL 32608

SUBJECT: PRAYER & DELIVERANCE MINISTRY
Ref. Number: W0OS000037471

We have received your document for PRAYER & DELIVERANCE MINISTRY
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1){(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

The corporation cannot be its own Directors/Officers and Incorporator. You must
list someone other than the corporation for these positions. Please spell out the
complete city name with their address.

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 conceming the filing of your document, please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist Letter Number: 405A00051030
New Filings Section

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



: ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEY  NAME =~ ' * N
The name of the corporation shall be: fpmq% <+ Deblweraneg M {hf'5+v\j fMe

orporated

ARTICLE H' PRINCIPAL OFFICE . M-
The principal place of business and mailing address of this corporation shall be: quer' d’&;}-f “fei'faﬂ(i’f '
F v s arther d. Lt 2372 6 le FL. 22,07 Sty Lol pe

ARTICLE IIl PURPOSE . : LS

The purpose for which the corporation is organized is: P ey Dg,stemm{.@a’pr_ts {?(-\-}'m‘f;‘;h-};;j{i
Poujcore (ervrer, Tent & &Us\a’_a.i__jchurd'\, m;SS!OmﬁV\&’wo“eg} M STV % "D
W LS p 3 Fellowsn P, 5€Mf-r\a.ng SONOO L :)Sjr{ee,- {Y\m’ts’rr\.} Svsirg Pemes

ARTICLE IV MANNER OF ELECTION B _ T Z
The manner in which the directors are elecied or appointed: w d)ffd% S 1y _{[ b@\ ?—'%
QFID& nted by ;/”5‘_‘5 asror, X.yf;f?é{'e%?éi \5;&7"”/3/ % %%—3
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ARTICLE V INITIAL DIRECTORS/OFFICERS = ':1- w0
The name(s), address(es) and title(sy: = . . o <* %?4 -
TH7 Sw ovdrer rd Lé+ 2322 Luile L 3280%, o s

N o—f-z-%’ OSvopntzation. ‘ ‘ A >‘
aémfz?gz\,s&gﬂfm‘ Destol , e S;deh-})ih(& pre sident, SQQ’Q_W.}G'&SES'}UJ’T&'
SQL\"L"’UJ’%} {;’e Q—Su—f@—)‘tf'\te_ NrBoLS Y -)%U-C.O?\ 5(3,\“'“# ?ﬂgm .
Cinemes—, o ddmesSes THIES 15 on P bocl —%
ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS [ OSTOR

% The name and Florida street address of the registered agent is:  >-ofe Yess e e Spann
717 S0 Qe vl Lot 2322 “(f;/.i_ﬁe)@_z_ _3Z:CDT&LL" e

- - - ER .

ARTICLE VII INCORPORATOR
:f( The name and address of the Incorporator is:

Pustor lyend e¥a-Seun

Iy

ST Swo outher vl Lot 23T T
C}Vl\{{’.— :}Jf:)-—- _32309%
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am fomiliar with and accept the appointment as registered agent and agree fo act irn this capacity.

: _Thifos
Signatire/Registered Agent Date ’
%‘L@Mﬁg Sard o 7/31/05
Signiture/Incorporator J ~ Date
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