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Coo COVER LETTER

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

SUBIECT: S/ &N LANGUYAGE 17 /NISTRY, T/C.,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 L $78.75 Q$78.75 i $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

oM. 2 /SFCCLYNG

Name (Printed or typed)

833 /DUIRFIELD CIRCLE

Address

ADoK A FL- 33713

City, State & Zip

Y0463 1407

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations
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September 24, 2008
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LISA MCCLUNG
833 MUIRFIELD CIRCLE
APOPKA, FL 32712

SUBJECT: SIGN LANGUAGE MINISTRY, INC.
Ref. Number: W0OB000044353

FESHE SEN ST
R E e ie T,
SheE Ein

We have received your document for SIGN LANGUAGE MINISTRY, 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):

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

A corporation may not act as its own incorporator. Please designate an

“individual, another active domestic or foreign corparation, with a street address.

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.

The registered agent must sign accepting the designation.

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) 245-6934.

Loria Poole
Regulatory Specialist I Letter Number: 008A00051425

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

008 KY 1-13080
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¢ oarow ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

. ARTICLEI  NAME , A
The name of the corporation shall be: S‘ /6 A/ é ﬁﬂ@d/ ﬁ@g w / w‘é;%/ f%ca
A S, \ '

<

o7

ARTICLE I PRINCIPAL OFFICE A 4

The principal street address and mailing address, if different is: d&oﬁ‘ A
§33 MURFIELD CIRCLE — P,0.BOX J)52) 2%, &
ppopen. F i SO0 Gooech te 2 75/

ARTICLE Il PURPOSE ’

The purpose for which the co;poration is organized is: 7"0 S //ﬂ@‘ THE GOSPEL. J FJESUS ' ﬁﬁ’/ST 70
O UR PEFF ¥ HPRD OF HERRING ¢ FOR THEM TO GROW i TESUS, AL SO, TERCH SIGH LANCUASE
70 HEPRIWG LLEPE PEOLE. AND #ELL THE HEFRING TO INTERPREFChrei ST ATUSIC

- =HF WLl UVOERSTAVO SO we CAN Co ¢
Sp THE %ggm i > e MINUN { CRTE IRE EFFecTLELY,

The manner in which the directors are elected or appointed:

L ISH MCCLYNG JFOUNDOER HAS CLECTEY THE
BOARD OF DIRECTOAS,.

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

O 115A mecLuns jrpapocr @ PRESIOENT O TRERSUCEE~ |

REV, THENDORE H.FREEMANIR .
,;S’g)ifgwﬁfao CIRCLE S LonE ogianoo BL 33805 Vo 1 L4, Ca’VZZUS
378 B V.9, pASTOR DONNA IMCADOO S0 HARPE o
ARTICLE V1 Fs?o,sox 9167773 , LOME-WO) :Z 5?’7?/ VALLE Y ROA
CLE INITIAL REGISTERED AGENT AND STREET ADDRES - ‘
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: A ’OOPKA PA 35\’713\
LISA NCCLUNG

$R3 7Y IPFIELD CIRCLE |
PPOPrA FL 3T |
ARTICLE VII _INCORPORATOR
The pame and address of the Incorporator is:
,(%m tfo /5[4 i/ ?]@3 ‘-':J‘-i’:.""f:y Q’»—_I/A Wl ARy Wk

POLOX IS pproea FL.. 38904
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Having been napmiey as registered agent to accept service of process for the above stated corporation at the place designated
dte, ¥ am famillarwith and gecept the appointment as registered agent and agree to act In this capacity.

. SRINE
) | 735300
gnature/Incorporator ﬂ Date




