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FLORIDA DEPARTMENT OF STATE Moy o
Division of Corporations G h 222

- BUSTIN SMITH
f>045 KEMBLEWICK DR #303
BVIELBOURNE, FL 32935

~ BJECT WILDFLOWER MINISTRIES INC.
Number W11000031724

Wé’;have received your document for WILDFLOWER MINISTRIES INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
Adi

Plaase return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

i omas Chang
Regulatory Specialist Il Letter Number: 511A00014242

. ,‘%w Filing Section

www.sunbiz.org
TYivi 10 nr‘nnrnnraﬁnnq PO ROYY 2297 _Mallabaceans Blarida 290214
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COVER LETTER

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

sumect: Wildflower Ministries Inc.
{(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 Fec & iling Foo Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: Dustin-Smith
Name (Printed of typed)

2945 Kemblewick Dr # 303

Address

Melbourne, FL 32935

City, State & Zip

917-547-6823

2540 BulPRethrg1lelephone number

floridarenee @gmail.com

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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- Ce , . ARTICLES OF INCORPORATION
In comptlance with Chapter 617, F.S., (Not for Profit)

ARTICLEL NAME Wildflower Ministries Inc.
The name of the corporation shall be:

ARH'CLE II  PRINCIPAL OFFICE

~ Principa! street address Mailing address, if different is;
3540.Bull Rup Ct. Mildflower Ministries.Inc.
Melhourne, Ft 32934 P.O. BOX 411578

Melbourne FL 32941

ARTICLE OI ___PURPOSE
The purpose for which the corporation is organized is:

‘Widfowsr Minisines inc. uwmnm ncaific, and sducational purposes. within the mesning of § 5014c)3) of the interal Reverwe Code.

ad and stsistance & singls mothers and thar children, akl and sesstance will Includs but will nof be kmeed 10; prowdng & sxie and saue srvwoEmant K both Engle mothars and thew childran, provde
o ry s, mmmmmn mmqﬂuugmmmw Adcrbonmily Wikifiower Vimisiee, wil mek mang mlnwmlrquuln'umuwlrmorn|mm1(q(\)dh|mﬂmwun
Coxde or The Combepindieg seciion of amy kulure mmmhmhmahnlmwmwdmz-w
mmﬂmﬂhhm—uppnmmmnwppmhm (s} hea Unminee r -m\r—muan—q-m-u-q—nhw

neada.
Monetary donations can by diaribubed jor dhe foliowing ressons induding tul not kmited ', providing unds. lor job ;aid In such s lood, clothing. ges, sct; and soquinng housng, providing sducationsl rescurcss snd auppiies.

ARTICLE IV __MANNER OF ELECTION _ The manner in which the directors are elected and appointed:

Directors Wikl be slacted by a majortty vota of existing direttors.  Diractors will Serve for a tarm of ohe yoar, SIrciors can gerve muitiple taiha howsvar directars Can Not Sarve More than four (4)
1 year terms. The board will have two psrmanent positions President and Vice President filled by the founders Rense Evans and Jennifer La Vigne, at no time will board members ke a salary.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Benee Evans { ELESIdQDI Name and Title: i
Address: 3540 BUllRun C Address: 05005-D Wedgewood Place

_M.elb.QM[Dﬂ._EL.QZQS“' %ﬂ&LMﬂlbﬂuLnLELﬁZQ.OA—_
4 Ditterpr X0 recror
Name and Title:,ianﬂy_ﬁusﬂ[-_s_mﬂh Name and Title:

Address: 2945 Kemblewick Dr # 303 Address:
935
X 1 elter
Name and Title: Name and Title;
Address: e Address: N
A4 T
ARTICLE VI _ REGISTERED AGENT "°3 o"‘,‘. 1”;.,,:,',5 thess B2 1S3 A,
The name and Florida street addyess (P.O. Box NOT acceptable) of the registered agent is:
Name Bﬁﬂﬂﬁ_ElanS :—.l;‘ "
Address: 3540 Bull Bun Ct. o
N B & c—. b
Melbourne FlL-32934——————— o .
27N e
ARTICLE VII __ INCORPORATOR v o
The name and address of the Incofporator is: o LR S I
Name: Dustin Smith N
Address: 2945 Kemblewick Dr. #.303.. . e
Meiboyrne, FiL 32935 DY 05
2
-

Having heen named as registered agent to accept service of process Jor the abave stated corporannn at the place designated in this
cemﬁca:e, L am fariiliar with and accept the appoiritiicht as registeréd agent and agrée to act in this capacity

( %W/Mmar‘" g-3-//

“Rexqired Signature of Registered Agent ‘ Date

it thiy dockigent and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
nt W State constitutes a third degree felony as provided for in s.817.155, F.5.
¢-3- U
-—

“Required Signatfire of Incorporator Date




Addition

IArticle VIII - DISSOLUTION; Upon the dissolution of Wildflower Ministries, the
amount that remains after the satisfaction of debt, and liabilities shall be transferred to
another Not-for-Profit organization with a similar purpose or another purpose within the
:meaning of Section 501 (¢)(3) of the Intérnal Revenue Code.
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