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COVERLETTER

. RKenses Co
' Rerr WALOODD 2464

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

SUBJECT: SESUS IS TE WAY To LIFE MiNgTRies, TNC.

(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 $87.50

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

ADDITIONAL COPY REQUIRED

Micuan Rosers Tw

Name (Printed or typed)

33ED DAPHIAE ROAD

Address

LANTANA, VL 33462
City, State & Zip
B6L- 5T- 1607
Daytime Telephone number

yopke yoinfl @ ol ecom

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

FROM:

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



RECEIVED
1THAY 12 AMIl: 08

Division of Corporations TEEEEEKASQEEPELSJF%TEEA :

May 2, 2011

MICHAEL ROGERS JR
3360 SAPPHIRE ROAD
LANTANA, FL. 33462

SUBJECT: THE WAY TQ LIFE MINISTRIES
Ref. Number: W11000024364

We have received your document for THE WAY TO LIFE MINISTRIES 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 existing entity. -

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida” to the end of a name is not acceptable.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC,
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The document submitted was for filing a profit corporation. The purpose reflected
in your document indicates that your intention might have been to file a non profit
corporation. If this is correct please use the enclosed form to file.

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) 245-6901.

Pamela Smith
Regulatory Specialist Il Letter Number: 211A00010613

" www.sunbiz.org
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. ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

‘Akrrc_rﬁmsr NAME .
* The nan_-ne'of' the corporation shall be: JE-%L\S 13 THE WAY TO L’&F’E WMSTRIES ) :INQ«

ARTICLE I ___PRINCIPAL OFFICE

Princigal street address Mailing address, if different is:
336D _SRPPH ) RE. ROAD

LAapmanA  Fu 3G

ARTICLE T PURPOSE

The purpose for which the corporation is organized is:’REll G‘( S M‘(N.\STR‘{
RELIG{OUS EDLCAOD

ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed:
AS ST | N THE BYLAWS

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: MICAREL ROGZR . 7R

Name and Titie:_

Address; ‘::':5\‘60 SAWﬂlR% RO Address:
TLANTANA, FL 33462
Presadeny

Name and Title: fﬁm@ Ce B2 Name and Title:

Address: FRICO SATPREL ROAD Address:
LANTANQ, VL Z
CVICETPES \MS ]

Name and Title: Name and Title:
Address: Address:

L

ARTICLE VI REGISTERED AGENT

-

‘The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: = -1
Name: FlLAGio YR ARED L
Address: Yo FTRANCD TINA Al NEANY = {'r;

C : i
) Q. Tl B2ARC LT m B

ARTICLE VIl _INCORPORATOR (BeD 267-1363 IO W

The name and address of the Incorporator is: . T 3y
Name: MICRAEL %OGER)F___ nt s . o

Address: FARCO SAPPHIRE ROAD
- A -7,

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 aud accept the appointment as registered agent and agree to act in this capacity

mg.c

Required Signature of Registered Agent

5.2-2014

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

to the Department of State constitutes a 111117  felony as provided for in 5.817.155, F.S.

_ N
chuzreﬂ%ﬁatm’c of Incorporator

Date



