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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2011

CARMEN MILLER
4170 CAPRI DR
PENSACOLA, FL 32504

SUBJECT: CHOSEN INTERNATIONAL INC., CARMEN MILLER MINISTRIES
Ref. Number: W11000025905

We have received your document for CHOSEN INTERNATIONAL INC.,
CARMEN MILLER MINISTRIES and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees -
to this office.

Please return the corrected original and one copy of your document, along with a
copy of this fetter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6929.

Justin M Shivers
Regulatory Specialist Il Letter Number: 511A00011539
New Filing Section '

www,sunbiz.org
Mitsricrmnm nE f iarrmaratinrne. PO POYY 2997 Mallabaconsns BlAarida 9991 A4




‘ | COVER LETTER

’

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

- SUBJECT: C,hosq,n Takrradiond e ,(Zrme,
(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 $78.75 $78.75 S$9—"
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
w—“
. )
FROM: Coa,r;mcﬂ Mi l Lt’/f_‘ :E’ %
Name (Prinied or typed) ber%r &
:P:“‘:') —
40 Ladri De. B W
\ Address .nf?zf I
~w X
- 8 T
:Fmeaca lo | Fc, 325 0g- - Be e
*City, State & Zip = &=

Pso-,15-594 2,

Daynme Telephone number

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES CT INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

‘H ARTICLE]I, NAME
The name 6f 1he corporatlon shall be: u\bbﬁn _Lr\-brh a—h C’M/_T.—y\c, CCJ" e M e M y
o ~ lVV':a‘ y‘)‘c_'s

-k

Mailing address, if different is:

ARTI CLE I PRINCH’AL OFFICE
Principal street address
4170 3 apﬁ-r DR. e
D@mcbla Ll 3z252F

ARTICLEIII _PURPOSE
The purpose for which the corporation is organized is:

C'on‘ﬁ:rcncf S R uivabds , ot
o) |

Qh.f”ﬁe_a cﬁk fWinis bLa, ;
Chwrak Gxné Wmt‘nig+uy' tvebakeons

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed
i 4"(, aM,’H\JTL ("’a :#2, c,\q)f,c,i-n —f-ce. =Y

W “‘Fbund‘ﬁ/ i 14 d{ le
INI TIAL OF, FICERS AND/OR DIRECTORS
he Jevar [isfame and Title:

ARTICLE V
Name and Title:
Address: e Gapri Dﬂf Address:
_Rensacola, Pl 3254 ¢
|
Name and Title: Qh&n‘h G pad o Son qu/rhl s T Name and Title: |
Address: 4o Caprel —7{2- Address: '
PanSacila , Fu 225e4
Name and Title:_(* . undell Pa Hf—rSar’} mmmsﬁame and Title:
Address: i laprei DR Address:
Pensacall, . Fu. Brecd
ARTICLE VI__REGISTERED AGENT Bv m
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is ;c—-} =
Name: axmen Nk zRE = T
Address: 4110 Capes th ) B3 =
Pensacoia  FL 325¢9 %f’é \L) —
%2 » m
ARTICLE VIl __INCORPORATOR Du X £y
The name and address of the [ncorporator is: - E T
Name: Cotemen WY \-er ?.;3 . g
Address: 4170 Copel D2
‘Pensaceola P 32504

Having been named as reg: ered agent to accept service of process for the above stated corporation at the place desrgnated in this

certificate, I am familiar with dnd accept the appointment as registered agent and agree fo act in this capacity
5-5-1]

Required Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
, F.S.

: it this i
to the Department of State consiitutes a third degree felony as provided for in 5.817.153, F.S.
5-5-//
Date

. Required Signature of Incorporator




