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

COVER LETTER
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SUBJECT: &Q + Og H oP¢. MlﬂtS@ ,—G\fﬂﬂ/w
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs78.75 D$87.50
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& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED
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Name (Printed or typed)

1309 loyis Ot

Address

Custis FL 8378 6
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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

April 23, 2008

MARY A. ALEXANDER
1309 LOUIS CT
EUSTIS, FL. 32726

SUBJECT: ACT OF HOPE MINISTRIES, INC.
Ref. Number: W08000020613

‘We have received your document for ACT OF HOPE MINISTRIES, 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):

Section 6817.0202(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 call
(850) 245-6928.

Tim Burch

Regulatory Specialist 1l Letter Number: 408A00024543
New Filing Section

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




ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit) FILED
. 2008 AP .
+' ARTICLEI __ NAME U APR 30 Pu & 27
The name of the corporation shall be: SECRETARY OF STATE
Ret of Hept Nunushpies, INC. ALLARSSES v gy

ARTICLE II PRINCIPAL OFFICE
-The principal place of business anq ma address of this corpora &An shall be: 'TFL‘Q_, LOGQJ:'O‘Q o p éhﬂ‘
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ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or a d: LR oECg S
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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 VII INCORPO.
The name and address of the Incorpgrato
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated

. in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

_ Dlondewe Willio | 4-21- 2008

Signature/Registered Agent Date

ndor Y- 2 FRLOS

Signatute/Incérporator Date




