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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2007

BRUCE HEARD
5917 FORESTGROVE BLVD
ORLANDO, FL 32808

SUBJECT: OFF THE CHAIN MINISTRY INC.
Ref. Number: WO7000012679

We have received your document for OFF THE CHAIN MINISTRY 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): _

Please accept our apology for failing to mention this 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 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 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) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 807A00017912
New Filing Section

Division of Corporations - P.O. BROX 6327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2007

BRUCE HEARD
5917 FORESTGROVE BLVD
ORLANDO, FL 32808

SUBJECT: OFF THE CHAIN MINISTRY INC.
Ref. Number: W07000010222

We have received your document for OFF THE CHAIN MINISTRY 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):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street 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 concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 407A00014548
New Filing Section

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



i COVER LETTER

Department of State

Division of Corporations
‘P. 0. Box 6327

Tallahassce, FL. 32314

SUBJECT: M L.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF

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

(1 $70.00 [1$78.75 [1$78.75 54$87.50

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

ADDITIONAL COPY REQUIRED

FROM: P)ruc_& \—’){QQX&

Name (Printed or typed)
SN ForeskGrove Blod
o Bm ROR
City, State & Zip

ADF 405 - AR

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES bF INCORPORATION
In Compliance with Chapter 617, E.S., (Not for Profit)

ARTICLE] __NAME
The name ofthe corp\oration shali be:
OFF Twg Q,m&y)\ OV SRy

Oraloe Covrty T
ARTICLE II PRINCIPAL OFFICE 7 }f LAC
The principal place of business and mailing address of this corporation shall be:

S0\ F Foresrgrove. @wvd Odando, B 330

A /,.f
ARTICLE [Tl _PURPOSE o @ 5
The purpose for which the corporation is organized is: '?;’f’i, rgp egz@i
N s . ’ "_;/. 7 ,
Evangell E, Equap I A . ”/ ‘“:;‘fy % @
o -~ o ' o i et

Educats,  Edi y Mini <ty o %

ARTICLEIV MANNER OF ELECTION tféff“ ®

The manner in which the directors are elected or appointed:

Volunteer s opproved DY CQresident

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

Bruce Heard. =avt Fort&\:-groue avd - Qrlondy 3280
Robert MEMian 1330 o\d N\\\\‘_)ed_« Qi londd Fl 3230 offiar
Phcay Loay P 0-Rok e Filia A 1600, T a2 Tl .
" Hlend] HERRTon B0 ST Rcranrofe. Bos . Oy AB2ses
ARTICLE VI' INITIAL REGISTERED AGENT AND STREET ADDRESS .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Bruce, Heordl 501+ Foreslgrove. lad Oclundo M 2288

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

- ] - -

Bevee HERRD - 6«3\? Foé‘esjk%{()\)e, Rlud,
*******#******)Huk*!!t’#i*********5*=it***************************** ***(‘hm A Aok ok *§2,?Og

Huving been named as registered agent to accept service of process for the above stated corporation at the place designated

in this certificate, Lw:md accept the appointment as registered agent and agree to act in this cgpacity.
4

Sig@ére?ﬁégiste%w Datd

7

Stgnature/Incorporator L Date



