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\ . . * ° COVER LETTER

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

SUBJECT:

/
TE NAME -

(PROPOSED CORPO MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O s7000 1$78.75 U $78.75 o 557.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /%S%DR S)'?P?Laa LomHa W:‘-H{ams

Name (Printed or typed)

98 David Thomas Lane.

Address

Quiniey , FLoRIds 32352

City, Stale & Zip

[80) 427~ 2728

* Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2009

SHEILA LORETTA WILLIAMS
98 DAVID THOMAS LANE
QUINCY, FL 32352

SUBJECT: HIGHLY EXALTED MINISTRIES INCORPORATED
Ref. Number: W09000005910

We have received your document for HIGHLY EXALTED MINISTRIES
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

From the information listed on your form it appears that you filed the wrong filing
entity. The information listed is for a non-profit corporation filing.

We are enclosing the proper form(s) with instructions for your convenience.

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.

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.

f you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist Il Letter Number: 60SA00004324
New Filing Section

TYivmmcrer A~ Y armnratinne . P OY ROV 292997 Mallabh acone Tlrawda 20014



L - ARTICLES OF INCORPORATION -~ .
In Compliance with Chapter 617, F.S., (Not for Profit) ", < ;? é ? M

ARTICLE I NAME
The name of the corporation shall be: 03FEB le PH 3 29.

A, ofdlleA SECRE T
Hishly Exatsed pinistries Tncorp TALLAHABSEE, FLORIEA

ARTICLE II PRINCIPAL OFFICE
The principal streét address and mailing address, if different is:

98 DAVID Themas Lane @c/f}vcy ,Fwﬂfc{“ 3a35&

ARTICLE II PURPOSE
The purpose for which the corporation is organized is:

For Chureh PUrposes, dnd ¢ Ae// build Up e A’znjc/m o &4

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

“Me Direttrs ann be Jﬂog,/r/ea/ y %@ /%amaf&/‘

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

Direcdor - Sheila /. &Jz//:.ams .
Minister FRie williams - D res ‘
Miniskr ATy Joclmarn’ . _ Director

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

Shella L. Wi /ltams

DﬁUID oas La
uin (ori da ;2}52
ARTICLE vi1 ' INCORPORATO

The name and address of the Incorporator is:

fushr Sheila. L. (i{liams |
Miniler Grie w:///ams 737 Pavid Thomas Lane ﬂmafy,/@ 355

fn'jfg*% ******************* *************#**************#*********************

Having Been named as registered agent to accept service of process for the above stated corporation at the place designated
in this pgrtl ate l;@%hur ith and accept the appointment as registered agent and agree to act in this capacity.
A0 -07

ure/Registered Agent Date

/ o?/ Mleapr A-/p-09

nature/ lncorporator Date




