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COVER LETTER

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

SUBJECT: Ll‘Vv‘ft

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

3 $70.00 1$78.75 [1$78.75 [1$87.50.
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM:(EX@ " \F‘a el o Munly
Name (Printed or typed}’ i -

1% 2] ?03&\&5 Ave

Address
f‘im"l‘la.ncl EFl 327sl B
City, State & Zip
d61- 587- 3039 or Yo1-4sb- 5076
Daytime Telephone number

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



]
ra oy

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2006

PAMELA MURPHY
1821 ROGERS AVE.
MAITLAND, FL 32751

SUBJECT: LIVING WATERS MINISTRIES
Ref. Number: W08000009612

We have received your document for LIVING WATERS MINISTRIES 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 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 accepiable.

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.

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 concerning the filing of your document, please call
(850) 245-6972.

Doris Brown

Document Specialist Letter Number: 806A00013947
New Filing Section

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
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T I NAME : _ f STary
The name of the corporation shall be: Jesu® [5 ‘ ;w-rﬂ WWS M 'n fé‘l’?’ﬂﬂf ﬁ‘& #15‘,6 : si”.-";j;;‘,;

ARTICLE I1 PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

1520 Rogers hie MarHand F 32751

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: g 651'-&.&)].5[«» au (‘J«Lw@k /I@,Zf ‘oS Orﬁam':
‘FW \HEL V‘FOSL 0{'\ ’l'?QCl«nﬁ Prgachmj ana Shdﬂ Na? % 3

G‘Dsp&l OP C,[’lrhs'F

ARTICLE IV MANNER OF ELECTION _ q.,
The manner in which the directors are elected or appointed: D hn,r\ \HL Pas{—ﬂr‘ O"PP" W ac PUSJL-

@ poschon & wal be based apen 0—‘0'[‘{? oHtendarcs and Commobner!
T'ﬁﬂj wyll Serve o penud DF 2 Ld/ls OT Ak Qy5+ mﬂi_‘,ﬁ c.(‘ ao,ﬁf,_

v
Llst name(s), address(es) and specific title(s):

-lm' pm la Mu €20 Pseers e mcﬁuﬁnd Fi
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Lochende. Duks | 5447 Tonhaudeet Bpt (562 Or"/ckmlo) 21329/4- 3

ARTICILE VI INIT, AGENT AND STREET ADDRESS
The pame and ]E!ggg!g_ strect address (P.O. Box NOT acceptable) of the registered agent I.S

(RYW@{Q M .
1521 Na%erom Mt Ef 5275

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

“Bonde Muphy 1820 Kogus A Moctanod F1 32757
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Having been named as registered agent fo accept service of process for the above stwted corporation at the place designated
n th em‘ﬁcateA]  fumiliar with and accept the appointment as registered agent and agree 1o act in ihis capacity.
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