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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 14, 2010

REV. JEAN EMMANUEL PHILOGENE

OPEN DOOR INTERNATIONAL MINISTRIES, INC.
200 ONTARIO PLACE

WEST PALM BEACH, FL 33409-3728

SUBJECT: OPEN DOOR INTERNATIONAL MINISTRIES, INC.
Ref. Number: NO8000007782

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.
Please return 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) 245-6906.

Darlene Connell
Regulatory Specialist Il

Letter Number: 710A00021830
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OPEN DOOR INTERNATIONAL MINISTRIES INC.
200 Ontario Place
West Palm Beach, FL 33409-3728

Doc. # NO80000007782

9/07/10

TO: FL. Dept of State Division of Corporations

You will find attached '
{1) request for an amended Article il

{1) check for $43.75 for filing fee and certified copy to be mailed to the ahove
Address.

Thank you

" Rev Je anuel e
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TO: Amendment Section .
Division of Corporations

.o Ay

NAME OF CORPORATION: QP EN _ Dook ih'f’fﬂh A_/TOﬁAr/ /I/l;,q)sTrFeS/ Iﬂ(’.

DOCUMENT NUMBER: ANDE 600000 77 %2~

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ﬁtU- 'j:f")“ g/lﬂmﬁfUUef PA:/Ojeq.Q

Name of Contact Person

Opea Poor T iutec /14‘)‘7\0114-/ M?n}s‘[“r,‘gsf Lhe.

Firm/ Company

202 O +ARD Plgc €
Address

West Palvm  Beach -FL. 239093755

City/ State and Zip Code

i fﬁ?/}/a qene (2 amall. com

t-mail gddress: (1o bee;ed Tor future annuhl report&bhﬁcatlon)

For further information concerning this matter, please call:

Tesn Phlocesc a(SE/ ) 723- 6035

Name of Contact Person Area Code & Da‘ftime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[0 %35 Filing Fee /%::75 Filing Fee & £71$43.75 Filing Fee & [ $52.50 Filing Fee
e ificate of Status Certifted Copy Certificate of Status
" ‘\\ (Additional copy is enclosed) Certified Copy
// (Additional Copy is enclosed)
ey

/ Mailing Address Street Address
{  Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 Y 2661 Executive Center Circle

- Tallahassee, FL 32301
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. I Articles of Amendment
to
Articles of Incorporation
of
A ‘ - = C.,

{Name of Corporation as currently filed with the Florida Dept. of Stat

ANOBOOHON 7782

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. If amending na name of the corporation:

The new name must be distinguishable and contain the word "corporation” or “incorporated” or the
abbreviation "Corp.” or " Inc.”” “Company” or “Ce.” may not be used in the name.

B. Enter new brinm\a'ﬁce address—ifapplicable: }%

{Principal office addres%i&é ASTREET ADDRESS ) i

(1€ Hd 124358}
1

New Registered Office Address: {Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Repgistered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing

Page | of 3



_l_f_ar‘nend'ing the Officers and/or Directors, enter the title and name of each officer/director being
., removed and title, name, and address of each Officer and/or Director being added:
* (Attach additional sheets, if necessary)

Title .Name Address Type of Action

/ O Add

3 Remove

O Add

/ \ [J Remove
0 Add
. \\

J Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Amendine Aeriece 1]
Aew : ' 77735 QQC‘QQS_&"_, For u)fz‘gé) +he @rgang;ez’mn
/5 amanfz_ea’ Are &a/aswe/\/ )?EUG/OZJS d/vme/f—a/;,/@
681:2/)'/7@(; Literary and c::)adﬁ?‘mf)d/ w1*hin 7%{,
Meaning o 66@7607/7 50/ () f3) o The J_n%eae/m/
enme. Code. A Corrésps

prov sion) _af Auy Futuee lmided States Torteriie

ﬁ everve Jaun/, v
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The.datelof each amendment(s) adoption: 9// 7/(90 /0
Lt _ (date of adpptiby is required)
ffective date if applicable: /37 20/0

{no more than 90 c'it;ys afte; amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dat.ed » ?/) 7’/ 20

Signature &
(By the chairman or4 el of the board, president or other officer-if directors

have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

—
JerM ErmmanvEL  PHILO baEne

(Typed or printed name of person signing)

?éas IDENT + RE6ISTERED A=A T

(Title of person signing)
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