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COVER LETTER

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

SUBJECT: H@Qliﬂ% Heouris Loy SQSUS Mén;s{_—gesflwc-
(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 Erﬁs.?s $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

rrom: (ebooraln  Nicks

Name (Printed or typed)
uelol d Aver
Rortow FL. 33230
City, State & Zip |
€L3-01-313 |

Daytime Telephone number

delboradhicks @5ma L.Com
E-mail address: (to be used for future annual report notification)

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




RECEIVED
1MAY 16 PH [:57
SECRETARY OF STAIE

FLORIDA DEPARTMENT OF STATE  {A{AHASSEE. FLORIDA

Division of Corporations

May 3, 2011

DEBORAH HICKS
2217 BLUEBIRD AVE
BARTOW, FL 33830

SUBJECT: HEALING HEARTS FOR JESUS MINISTRIES
Ref. Number: W11000024646

We have received your document for HEALING HEARTS FOR JESUS
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 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.

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 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.

Jessica A Fason
Regulatory Specialist i Letter Number: 211A00010769

www.sunbiz.org
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ARTICLES OF INCORPORATION

N AL In compliance withhChiapter 617, F.S., (Not for Profit)
ARTICLEI __NAME ~ el
The name of the corporation shall be: IC\\QQ'\“(\O} Wearts For Jesus iin S‘}‘f\E’SL"C,

ARTICLEII = PRINCIPAL OFFICE
A Principal street address Mailing address, if different is:
AXD Migenicd Ave

ARTICLENl PURPOSE

The purpose for which the corporation is organized is: T wnit+e nwoorven in Hhe Co ""\M\AY\‘.‘L&.,
ond areund e koortd L iHA Fhe lygue o€ Chersin &
-\-ancaiiotﬁ WO, hy meating the needs of OHAevs jn
Tha Covnrmuiniday - ,C\\e,ﬁ,i'\“f\ heovds wilt have mwonthiy, 4 awu.mlmée,/‘l,}

hov & Co N n-agoin Dol & o Pout Nt acdtron Hee 505}061 C’FC/vr.'g;

4o
ARTICLE If MANNER OF ELECTION ¢ manner in which the directors are elected and appointed:
Tairtul ,oomvven ofF Ged Wworeo toave falpere d N g uf-:.,mc-w(;;f. o
e

Chrn'S*ﬁ'av\ rvom e~ ooble v ‘e arcbn o-\—w B PERT. NP N ’V\qu oV e o
ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS & N &sxve . spifit Cilled tomen
Name and Title:_{2D & ¥ 0 Ce\~ Byt oK g Neremm-Fitle:_(as 0 Le todbe d s
Address: ALY Bluebwird Ay-s foadsss: | .
Gort vw L. 24 %30 * oo o deanak A danaanadnady

Creside v

‘Nameand Title: P> 9NN(C S hlews Name and Title: (>)V€X\dck Yoo \\tCU’V\\Y
Address: Address: _—
by ammel and T, laketond L
S RPN T S Dlouetl ntercessaor |
. \ i l C ot Y\ l
Name and Title: 69)&0(0&\ L~evul g Name and Title;
Address: P. o, Yooy €SY Address:

Ourgnt ‘FL' 23SR»C
{)(\O..M‘p,f V\fe cecgov

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

Name: elnoveldl K\jckKsS
Address: (Y v v-e
Coenye by 100 =t —
' =g =
ARTICLE VI _INCORPORATOR iU
The name and address of the Incorporator is: R 2 = \
Name: ~ Do bsocel (NS g‘%f o
Address: a2 Aluelndd Ko . e
BotSynd 1ZC, R
i =3 2 ¥ zRo N >
R A

L

Having been named as registered agent to accept service of process for the above siated corporation ai the placrczﬂignared in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity |

Required Signature of Registered Agent

I 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 third degree felony as provided for in 5.817.155, F.S.

oo~ B\ede o Hp/u/ 6’1:5 "ot ]

N Required Signature of Incorporator




