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COVER LETTER _.

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

SUBJECT: AZS / /e :

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

J

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

0 $70.00 - L$78.75 (3$78.75 L1 $87.50

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

ADDITIONAL COPY REQUIRED
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/Z U ¢ AL ?

Name (Printed of typed)

3 5/#% Al d
Breabsvi //e IR

City, State & Zip

352-199- $3/0

Daytime Telephone number

FROM:

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2008

PASTOR SONNY GILL
11403 SHADY REST CT.
BROOKSVILLE, FL 34601

SUBJECT: FIRST LOVE MINISTRY INC.
Ref. Number: W08000020514

We have received your document for FIRST LOVE MINISTRY INC. and your
check(s) totaling $87.50. However, the enciosed document has not been filed
and is being returned for the following 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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 concermng the filing of your document, please call
(850) 245-6921.

Maryanne Dickey

Document Specialist Supervisor Letter Number: 108A00024445
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)

By
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ARTICLEI  NAME Z 2B
The name of the cornoration shall be: @ ii
: ~ - R
THC T Lovd %7/ 74/7 IneT 53
ARTICLE IT _PRINCIPAL OFFICE “ = 35°
The principle street address and mailing address, if different is: o3
4o Shody Rest B 27
(&

’Byook&wl le. FL 30l
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: /0 ‘&d{/
td TO senve 4he ES ople of Hernand o""and s rroun

Countys, nomeleSs, children and elder Yr syl fis %

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

Pppointed by pastor

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Mingter Anne Rogers— Deacon Charlie R Bang Fredncka Gl
lHIOO Shad R%%Jr oo Sh(ld\é({?&\' Hdo Shod\{ Rest (L.
Brookeitle T 3ol BrooksvitleyFl 3ip) BYocksville, A 30|

ARTICLE VI IMTIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the reglstc ent is:

| {403 Shady, Rest sk Court - Charlie ogers
Prooksville Fl 200

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Rrstor SDn Cutl Jr.
Qo3 Shadu/Rest . Brookawlle, FL- 3ol
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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 appomnnem as reglslered ent and agree to act in this capacity.
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