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. -~ TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Witnesses For Christ Ministries, Inc

T (PROPOSED CORPORATE NAME -MUSTINCLUDE SUFFIXy

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

{1 $70.00 0 $78.75 L1$78.75 4 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
) Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Gail D. Rones

Name (Printed or typed)

5353 Alpha Avenue

Address

Jax, F1 32206

City, State & Zip _

804 781-6505

Dayﬁrhe Telephone number

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



v ARTICLES OF INCORPORATION

- In Compliance with Chapter 617, F.S., (Not for Profit)
FLED
The name of the corporation shall be: . ) A
- 05 At 2L PI 2237

Witnesses For Christ Ministries, Inc

[
ARTICLEJI FRINCIPAL OFFICE E0i e OF ST
The principal place of business and mailing address of this corporation shall be: ALLAHASS&E‘ FLORIDA

5353 Alpha Ave Jax FL 32205

The purpose for which the corporation is organized is:
To do ministry.

The manner in which the directors are elected or appointed:
The directors are appointed by the president, to serve for a time period decided by the president.

Llst name(s), address{es) and specxﬁc tltle(s) )

Christopher L. Rones - president 5353 alpha ave Jax, fl 32205
Gail D. Rones- vice president 5353 Alpha ave jax fl 32205
Nicole Hamler- sacratary 10535 Lem Tumer rd Apt 903 jax, fl 32218

ggmg gnd Florida st_!'_gg; ggg_ (P O. Box NOT acceptable) of the n:g:stered agent is:

Gail Rones
5353 Alpha Ave Jax, fl 32205

ARTICLE VH _INCORPORATOR

The name and address of the Incorporator is:
Christopher Rones
5353 alpha ave
jax, fl 32205
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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 ; tificate, I am familiar with and accept the appoinmzas registered agent and ugree 1o act in this capacity.
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Signagure eglstered Agef Date
ALl Avals o (N Chosbo dalk | 8/22/05

e’
ignature/Incorporator Date



