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

SUBJECT: THE

{PROPOSED CORPORATE NAME

. ' ' - COVER LETTER

BTHEANG  1u(C

- MUST INCLUDE SUFFIX})

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

0 $70.00 w5 7s Qs78.75 . O$87.5
Filing Fee Filing Fee & Filing Fee Filing i‘f'ca;. =
Certificate of _ & Certified Copy Certified @opy'_’;
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Name (Printed or typed)
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Address
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DRovdod Bedcd FLA. 3543

City,

tate &

Zip

50|~ ]BH-6302

Daytime Telephone number

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

ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2007

JACK D STOME Il
12375 S MILITARY TR LOT 105
BOYNTON BCH, FL 33436

SUBJECT: THE GATHERING INC.
Ref. Number: W07000005088

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

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or -

it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6925,

Cynthia Blalock
Regulatory Specialist |l Letter Number: 407A00007296
Amendment Section

Division of Corporatiohs -P.O. BOX 6327 -Tallahassee, Florida 32314
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" ARTICLE I NAME
e o

The Jname of the corporaiion shall be:

U s%m%e@&\“w\rmi&;\o

-
ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

HOME CHUACH (2375 §. MiLitany TR, LOT 10

Boywion  peacd FLA ’S{OS 334 3¢,

ARTICLE IIT PURPOSE
The purpose for which the corporation is orgamized is:

WOonRsH(¢ ; FELLOWSIH P COUNSILING-

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

PoArd MEETING

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

DR. IPeK D. STONETD
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ARTICLE VI mIquL REG§+E D AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: o o€ ’

—'Dn. jﬂcfle D Sreve TU  j2375 S MiUrdrg T
a1 plonan 3934
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ARTICLE VII INCORPORATOR — 0 s
The name and address of the Incorporator is: 22 w11
Tack D Shone T 25 S
12375 5. MLy TR . LeT [0 Poymuy B mea 304 rr
***********************************************************************g*-**,*** *@;*

Having been named as ;eg:srered agent lo accept service of process for the above stated corporation az.ﬂx phf\é designated
in this cemf cate, I am/familiar with and accep the appoiniment as registered agent and agree to acrgm' is c‘aqiac:ty -

n. /J/w/ﬂ o I  lroie7

Date

Slgnature/Reglste\’e// 2ht
PP . @/// A al #22./0)

Si gnature/lncorporW _ Date
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