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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2011

Marsha Thompson

Food Shelter Health Ministry Inc.
11110 W. Oakland Park Bivd #377
Sunrise, FL 33351

SUBJECT: FOOD SHELTER HEALTH MINISTRY INC.
Ref. Number: NO6000000082

We have received your document for FOOD SHELTER HEALTH MINISTRY INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Your document is being returned as requested.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Regulatory Specialist It Letter Number: 211A00005141

www.sunbiz.org

Mivicion nf Carnarationeg - PO ROY A297 - Tallahacean Flarida 299214



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Food Shelter Health Ministry Inc.

pocUMENT NUMBER: N06000000082

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

Please return all correspondence concerning this matter to the following:

Marsha Thompson
(Name of Contact Person)

Food Sheiter Health Ministry Inc.
(Firm/ Company)

3465 NW 43rd Place
(Address)

Fort Lauderdale, Florida 33309
(City/ State and Zip Code)

admin@foodshelterhealthministry.org
E-mail address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Marsha Thompson at¢ 954 y 588-5649
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[z1 $35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy A Certificate of Status
(Additional copy is ~ Ce 'ified Copy
enclsed) . \Ad iitional Copy
..., isenclosed)
Mailing Address Street Address - .7, iy
Amendment Section Amendment Sectic .
Division of Corporations Division of Corpor: o
P.0. Box 6327 Clifton Building <% .*
Tallahassee, FL 32314 2661 Executive Cente’  cle

Tallahassee, FL 32301 |



Articles of Amendment

" FILED

Articles of Incorporation
of .
2011 APR 22 AMI0: 3k
Food Shelter Health Ministry Inc. .
(Name of Corporation as currently filed with the Floﬁdarg%@ :;‘i 6 ;;{l E .

N06000000082

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
N/A

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation "Corp.” or * Inc.” “Company” or “Co.” may not be used jn the name.

3465 NW 43rd Place

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Fort Lauderdale, FLL 33309

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 3465 NW 43rd Place

Fort Lauderdale, FL 33309

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: le
“34L5 NwH2S Place
New Registered Office Address: (Florida street address)
YooY ) avdedale \BL , Florida_ 2333
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the
position.

WA

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary) Q{Eg N red Vocsrnert Bal Additens ~ mg

Title Name Address Type of Action
D Daphne Bartlett 11110 W. Oakland Park Blivd. _ [] Add

#377 Sunrise, FL 33351, Remove

- O Add
O Remove

- 1 Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessary).  {Be specific)

Article lll: Specific purpose for which this corporation is organized is:

Food Shelter Health Ministry is a non-profit Church based ministry. Our allegiance is only

to the Creator of heaven and earth. Our solemn duty is to honor and abide by the Ten

Commandments and Statues of God. In addition, to abide by the laws of the land as long

as they do not infringe upon the Sovereign spoken Word of God. Our redemption,

salvation, protection, provision, and faith is only in the One true God; who is from the

beginning and is the end of all things. Who is known as the anly begotten Son of God, our

Lord Jesus Christ. The Church purpose is to teach all nations the Sovereign Word of God

and to feed the hungry, shelter the homeless, heal the sick, and care for the orphans and

widows.

Article IX: Dissolution Clause

All previous dissolution statements are here revoked. Therefore, there is no dissolution

clause to this ministry of our Lord Jesus Christ.
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March 29, 2011

Re: Food Shelter Health Ministry Inc.
Articles of Amendment Officers & Directors

Title Name

P, VP Marsha Thompson
P Marsha Thompson
D Daphne Smith

D Grace Walker

D Alex Hamilton

thutly,

Marsha.Tho;npson, President

Address

11110 W. Qakland Park Blvd
#377 Sunrise, F1 33351

3465 NW 43" Place
Fort Lauderdale, F1 33309

3465 NW 43™ Place
Fort Lauderdale, F1 33309

3465 NW 43" Place
Fort Lauderdale, F1 33309

3465 NW 43" Place
Fort Lauderdale, F]1 33309

Continuation of Page 2

Type of Action

Remove

Add

Add

Add

Add



The date of each amendment(s) adoption: March 29, 2011

(date of adoption is required)
Effective date if applicable: March 29, 2011

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

was/were sufficient for approval.

[ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

Dateg March 29, 2011

Signature MA‘Q&.‘/

(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)

Marsha Thompson
(Typed or printed name of person signing)

President
(Title of person signing)
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