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e COVER LETTER

-l
L L

Depattment of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: M-lfO\C“Q" -RQA/:' /a ' Mlms-l'weS CD"P

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

@$70.00 0 $78.75 Q$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: [VQ’\G(Q\:S‘I’ Alma ’Be.ne.ﬁ%/d

Name (Printed or typed)

474 Azglea Dr.

Address

Mocc lenny, F/ 52063

Ciyf, HAate & Zip

Sad- 397- 0045

Daytime Telephone number

16SUS_ SoveS 5@ Vahoo. L.om

Ecfhail address: (to be used for future annual report notification)

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

o A ot 1+ ok
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RECEIVED
10 JAN 22 Py 2 37

FLORIDA DEPARTMENT OF STATE

Division of Corporations JUE AT OF STA T
. E;H‘LIS!G O! !(‘RPUPATI I;u:
January 12, 2010 o TALLAMASSER. Finpipa

ALMA BENEFIELD
472 AZALEA DR.
MACCLENNY, FL 32063

SUBJECT: MIRACLE REVIVAL MINISTRIES CORP.
Ref. Number: W10000001238

We have received your document for MIRACLE REVIVAL MINISTRIES CORP.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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

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 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 concerning the filing of your document, please call
(850) 245-6869.

Christine Haney

Senior Clerk - - ... . Letter Number: 110A00000847
New Filing Section . R .
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: oy ARTICLES OF INCORPORATION
1 * In'Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI . NAME

The name of the corporation shall be: N\" VQQ_\ e Q e/V; Y a, l

Ministrie s C(sr}O :
ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if different is

| 474 Realea Dr

ARTICLE Il _PURPOSE '

The purpose for which the corporation is organized is: NO N ?r&-‘:) 1L M N 5 .I.TY
Will be starting +0 Save Sou|s

a Minrstry

NOh“lthfha‘}Ié Nnao I
ARTICLE IV MANNER OF ELECTION
The manner in which the directors.are elected or a

HAs stated by |

ppointed: ”USE)C\V\C‘ C{)’\A LU;’P-@_,
auwls

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s): A lhr\ a 'B ene.

,P {d reS:erHt'
IR
Bene. £7a.ld

and, Delbert
Vice President

424 Rzelea Dr

Meacelenn

v, F1 35663

ARTICLE VI INT TIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the reglsteredﬁgem
474 Azalea Dr.

=
g 0
Matclenny, /) 35663 IS };1
ARTICLE VII INCORPORATOR - 5"?'? ~ %
The name and address of the Incorporator is: El/ewns-g\;b'i' AIMG\ {JJ?)Q, Q,
474 PFaales Dr

r\J
Macelenhny, £/ 3904;
ke e e s e 2k 2 S ¢ 336 o e o e e o e o s ok ke 2 ok 2k sk ok o afe e dfe ok afe i wg ok s ofe ol e ol e sk afe ok afe ok afe s ol ok ok le dbe 336 ok 3k ok 3k 3k 24 ok ol ok e ok e ol e ik sk ok 3k af ik ok o ok ofe dke 3k ol ok ok e o ok

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 fo act in this capacity

SignatureRegistered Agent

/-30-/O
Date
W QDM\R Mj/j (-7- 26/0
S1gnature/1¥ﬂ:orporator Date



