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- COVER LETTER @

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

SUBJECT: /"/ﬂzﬁlﬁé @/125 M%&%g A,

ED CORPORATE NAME - MUST INCLUDE SUFFIX)

af the Articles of [ncorporation and a check for :

[1$78.75 [ 1$87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED
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Suntard T 3227/

City, State & Zip
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Daytime Telephone number

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



&

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2007

WILLIE FRANK BLOUNT
7302 LOGAM HEIGHTS CIR
SANFORD, FL 32771

SUBJECT: ANIONTED ONES MINISTRY INC.
Ref. Number: W07000060842

We have received your document for ANIONTED ONES MINISTRY INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing. :

Please list only one registered agent and remove the other.

The registered agent must have a Florida street address. A post office box is not
acceptable.

An effective date may be added to the Articles of Incorporation if a 2008 date is

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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) 245-6962.

Valerie Herring

Regulatory Specialist 1 Letter Number: 707A00070343
New Filing Section
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- ARTICLES OF INCORPORATION
. In Compliance with Chapter 617, F.S., (Not for Profit)

Mm; /ﬁvaf/w[ed'&”‘ﬁ /77.4:!74}’ --f'ﬁdl-

The name of the corporatlon shall be:
- | 'EFFECTVE DAE £ 028
ARTICLE I PRINCIPAL OFHCE

The principal placce of business and mailing address of this corporation shall be: /5 / )- M@j"f‘ 5 %4 ‘_57%'
Sond fcdd a4, 3277/,

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: /6 /‘md/ wy" 7/9 MW/y &d}%&a}&;
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ARTICLE [V MANNER OF ELECTION 145 form ard 4 Capy OF g Feticles o

The manner in which the dircctors are elected or appointed;__—* ”C"‘"?m‘w"’k" . -
“The rmembers e A blapnil LASES St CheaSE e Aractirs ok <HMe.
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ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s); 7aoder L /1L feake Cﬁkfm’ CAﬂMmM Pastor

Potciein PlociT~ Seasedncy | gvarg, )it Sylyia zelses Bates - Jw,sfamo/eme—
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ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VO __INCORPORATOR

The name and address of the Incorporator is: // B/ c;f,-;'i;
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Having been named as registered agent lo accept service of process for the above stated cotporation at the place dexignated
in this certificate, I am familiar with and accept *b= gnonintment a8 registered agent and agree fo act in this capacity
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