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Jan 08 08 04:05p Mark Fitten 9043595821

COVER LETTER

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

SUBJECT: FAMILY RECONCILIATION MINISTRIES INTERNATIONAL INC. -

(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

(21 $70.00 [-1$78.75 C1$78.75 []$87.50

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

ADDITIONAL COPY REQUIRED

FROM: MARK AFITTEN

Name (Printed or typed)

1149 W 10TH STREET
Address

JACKSONVILLE, FL 32208
City, State & Zip

904-359-5821
Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 2, 2008

MARK A, FITTEN 2ND MAILING

FAMILY RECONCILIATION MINISTRIES INTL
1149 W 10TH ST.

JACKSONVILLE, FL 32206

SUBJECT: FAMILY RECONCILIATION MINISRIES INTERNATIONAL INC.
Ref. Number: W07000058378

We have received your document for FAMILY RECONCILIATION MINISRIES
INTERNATIONAL INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the foIIowmg
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 check to make sure you meant to file a profit corporation. Your purpose
sounds like this is a non profit corporation. | have enclosed non profit articles for
your convenience. :

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles -
of incorporation be executed by an incorporator.

heeded, otherwnse the date of receipt will be the file date. A separate article
must m 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.

It you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 807A00068970
New Filing Section

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




ARTICLES OF INCORPORATION F l L E :
In Compliance with Chapter 617, F.S., (Not for Profit) D

ARTICLEI __NAME 2008 JAN -7 py L: 2|
The name of the corporation shall be: SeC

FAMILY RECONCILIATION MINISTRIES INTERNATIONAL T nC. TALL Eﬁl’%@&“iﬁ TATE
FLORIDA

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

PO BOX 13213 JACKSONVILLE, FLORIDA 32206 Lma-‘tl ‘ng )

H4gq w lD‘”‘Sfl’. :)Hacksonv:“t, AL, 33209 ra‘nt‘.o'aq_l)
ARTICLE Il PURPOSE |
The purpose for which the corporation is organized is: , -

MINISTER TC COUPLES FOR RECONCILIATION CF MARRIAGES,

MINISTER OF CHURCHES.

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

DIRECTORS ARE APPOINTED.

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):

MARK A. FITTEN 1149 W 10TH STREET, JACKSONVILLE, FL 32208. PRESIDENT
SHARON R FITTEN 1149 W 10TH STREET, JACKSONVILLE FL 32209 VICE PRESIDENT

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

MARK A. FITTEN 1149 W 10TH STREET, JACKSONVILLE, FL 32209

ARTICLE VII INCORPORATOR
The name and address of the [ncorporator is:

MARK A FITTEN 1149 W 10TH STREET, JACKSONVILLE, FL 32209
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Huaving been named as registered apent to accept service of process for the above stated corporation at the place designated
in this certificate, 1 am familiar with and accept the appointment as registered agent and agree 1o act in this capacity.

L ///’Aﬁ/ .‘é;:’ a:;r,:_.."l-__
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Signature/Registered Agent D
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Signature/Incorporator Date »




