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COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

suBtEcT: [ NELCOMELS (%@ eeaTon Minrsmweres  Tauc
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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 [;Zj$87.50
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ADDITIONAL COPY REQUIRED

FROM: JHPOuelnnC BWELCSS

Name (PrintedJor typed)

143 N, Skl!a Aue.

dress

Laleland, A, 33805

City, State & Zip

963- 1,98 Y148

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
- Division of Corporations

August 8, 2007

JACQUELINE BURGESS
1148 N. STELLA AVE,
LAKELAND, FL 33805

SUBJECT: OVERCOMERS GENERATION MINISTRIES INC.
Ref. Number: W07000038689

We have received your document for OVERCOMERS GENERATION
MINISTRIES INC.. However, the document has not been filed and is being
returned for the following:

Florida law requires the street address of the principal office and, if different the
mﬁgiling address of the entity. A post office box is not acceptable for the principal .
office. ,

Please return the corrected 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) 245-6934.

Loria Poole

Document Specialist : Letter Number: 807A00048730
New Filing Section

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




o ARTICLES OF INCORPORATION

e

. T * In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI  NAME
The name of the corporation shall be:

DU&COW)EES CeENepATIoN MINISTRIES Ve

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

Po Box 42324 [pkeland, £A. 33304 - 2324 ~
48 N Sklla A [0delard, - 33805

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is;: 0 Pi’ each a/d Wh ‘#1‘3 DSpE / 01(‘ Jesus
Chrisl. To provide family ackivities end yowf'h activities pased on +he ospel of’
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The manner in which the directors are elected or appointed:
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ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Panvr
Eliigh Buraess PO Box 42324 lakeland, Fia. 33804 = o
JMJQuclmc [?ufﬂess PD Box 92324 Lakelard, FiA. 3390y - Co-fas

Wanda ﬁwgess 202 M. Towr Ave. lakeland, Fir. 33501~ Searefary

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS (
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Jncquelive Bfurjfss HYP K. Skella Ave. Ladeland, ElA. 33805~

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

Jﬁcquehm Bwf fss oBaxszzc/ lakeland, Fla. 33804
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been named as registered agent to accept service of process for the above stated corporation at the place designated
in ﬂu cemf‘ cate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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