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SECRET:;‘F glﬁ:’EgF
DIVISION OF CORPDSRTJ!?TT!%NS

O8MAR -6 PM L: 19

COVER LETTER

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

SUBJECT: d: H Vera 'NCstres T

PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[J$70.00 . [1$78.75 [1$78.75 SK$87.50

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

ADDITIONAL COPY REQUIRED

FR01~35’7"'0»” /L/Aw&:#l- A):f/;a,m_s’

Name (Printed or typed)

Loa  Sputh P Threcd—

Address

Fl-—/‘nm dl'np?bﬂ\ = or! da_ Ja OB}A

City, State & Zip

Iof — 2L/ - §22 3

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE -6 PH i |q

Division of Corporations

February 26, 2008

PASTOR HARRIETT L WILLIAMS
802 SOUTH 9TH STREET
FERNANDINA BEACH, FL 32034

SUBJECT: A SHEPHERDS HEART MINISTRIES INC..
Ref. Number: W08000010059

We have received your document for A SHEPHERDS HEART MINISTRIES [NC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the followmg correction(s): :

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 appropnate places. One

or more major words may be added to make tiie iame distinguishable from the
one presently on file. N

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

Florida law requires the street address of the' principal office and, if dlfferent the'

mailing address of the entity. A post office box is not acceptable for the principal
office. :

Please list the street address of each officer/director.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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 céﬁ
(850) 245 6973.

DT L E PP - Cep c. .

Claretha Golden e
Letter Number: 608A00011921

Regulatory Specialist II
New Filing Section

SKOIIVH0JY0T 48 NDjS,

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

|

In Compliance with Chapter 617, F.S., (Not for Profit) S FILE
' WSS%?JEMR Y é)F S
ARTICLE! _ NAME OF CorpgplATE
R TIoN
Tae nani: of the corporahon shall be: 08 Hﬂ R -6 PH S
e Y Shri
ARTICLE II _PRINCIPAL OFFICE '
a The principal place of business and mailing address of this corporation shall be /
Y0 S, HA Streof ’{P A "’j a d&r&ss
Fernand/ na Bd~ Fi_ 2803 O. /55-'[05-
ARTICLE I _PURPOSE Fernan C[, nea
The purpose for which the corporation is organized is: ch ’:2_&352'05'5"
Church & . / .
| Service [ dhrist F—:E.//D(,\l_g}_/")o

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
Appointed 61[ Frsto R
ARTICLE V IMTm DIRECTORS AND/OR OFFICERS YD M+I\ L( “J of2_ :
List name(s), addrcss(cs) and specific t1tlc(s) {4) Ar 0\’ W i / l { An-\ STR

L) Pees) e *’,!Lf $ Harrreff L, Williame goal 5 arh of

Sl St Fi—r’nnnilm g,/h Ee 3203 l/ F-_Efmm drna Bch £L —
(R &AW‘CA Secredn & rona B 32034
2] 2D AV|5’ 'b kaSbﬁVl'//LF’(_,B?_Zb?

3] -
» s e S0 S B /3

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

PR+ L, . /
DaT o R o i

ZrNAan e ne_Bch F1_ _3?_@\34?£
ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

TArToR Hoeeieth L Ll ems AL Stetherds Hepod—

goa Souwth 9tk [y,
*fgrnﬁ,, dine B -FL 320> &rance Miw

S+$%
e e e o ek o e o o ek e ool ksl el o o sk o o s o o ok o e Mool ol 6 ol ol ok o e ok ol R ok o sk e o o ok ko

Havmg been named as registered ageut te accept service of process for the above stated corporation af the place designated

in this cemf' cate, I am familiar with and ac ept the appointment as registered agent and agree to act in this capacity.
2 - Q5 -D§
re/Regtstered Agent Date
o XBA L J/é.d—ﬂ/a/ - Q5 -DF

Signature/Incorporator Date




