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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2010

'DANGELO LERAY GLOVER
2750 FLORADALE DR. SOUTH
JACKSONVILLE, FL 32209

SUBJECT: LIVING FAITH INC.
Ref. Number: W10000006586

We have received your document for LIVING FAITH INC. and your check(s)
totaling $78.75. However, the enclosed 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.

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.

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) 245-6995.

Wanda Cunningham

Regulatory Specialist | Letter Number: 310A00003380
New Filing Section

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

COVER LETTER

SUBJECT: qufnq /L‘a!-{,A 57Lor’€,/’10L{5€, /nC_

(I;BOPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[]$70.00 [ 1$78.75

Filing Fee Filing Fec &
Certificate of
Status

[I$78.75 []$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: _ Dangelo Leray  Glover

J Name (Printed d typed)

A750 F/orqc‘a/(‘. Dere South

Address

\Suck.so noille_ | Flor)da 32209

C1ty, State & Zip

(Fo4)- g5 -1746

Daytime Telephone number

dd—ﬂf/f:ﬂa

@ . edu

-mail addregs;Ato be used for future annual report notification)

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




ARTICLES OF INCORPORATION

- In Compliance with Chapter 617, F.S., (Not for Prqﬁ’ / L

\ j' .

“ARFICLE] __ NAME 2y E 0
“The name of the corporation shall be: A £k 2

Livi ng Feuth fﬁzﬂ W‘féf Lnc. 7;42‘50/,)5&1 3 L /s
Ak idry b

ARTICLE I _PRINCIPAL OFFICE 435550;? 74>
The principal street address and mailing address, if different is: (09,05

2750 Floredale Orive South '
Jaclsonuille , Florida 32109

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

075 ,Ofﬁu:ble tFoar_‘l) a/w%y) and 546/ﬁf‘ for a‘nc‘iuiclur;uJS

Wwho are i'n need.”

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

ﬁ/ the Hesden F

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

2~ D4 g/ Lfoe

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Qangelo . Glover
2750 Floredade Orive South
Jaghsonville | Florida. 32209
ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is:
Dongels Glover
17;2 Floradale Orive South

Jﬂcl(sonul.ll e Flor den 3 1,20"?
ok ool o s o e oo S0 oo ot o o6 B o oo o oo B o e oo o 0 3 e o o e oS oo ok sk sk o ok o o

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 to act in this capacity.

lﬁ% G~ 2-3-/0

Signa e/Registered,A’éent Date

/O?M 7/,_9 2-3-/0
ot |

Signatufe/Incorporajdr Date



