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FLORIDA DEPARTMENT OF STATE T-ECREW
Division of Corporations

April 19, 2011

_ MICHAEL D. HOLMES
3540 N.W. 206 ST.
MIAMI GARDENS, FL 33056

SUBJECT:; HEALING HOQUSE MINISTRIES
Ref. Number: W11000021895

We have received your document for HEALING HOUSE 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):

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 purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

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) 245-6949. :

Thomas Chang -
Regulatory Specialist Il . Letter Number: 411A00009479
New Filing Section

www.sunbiz.org
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. COVER LETTER

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

SUBJECT: AZEA//;V;v %vjc, M}V:.ffilfd R ﬁVC-

(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 WSO
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
- ADDITIONAL COPY REQUIRED

FROM: . Chac! O, [t

Name (Printed or typed)

S50 M Zood
Address

/f%}{m-"‘ﬁ«/c‘m / f/: 35“1

City, State & Zip

75 . 265 ~¥¥/3

Daytime Telephone number

K& Fralmes (563 & SGA Y Line

E-mail address: (to 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 Profit)

—ARTICLE'I NAME HEALM}ﬁ HDUSE. }pi,d.r,frf,‘u,j:nco
The name of the corporation shall be:

ARTICLEIl _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

ARTICLE III _ PURPOSE

The purpose for which the corporation is organized is:
(6/4‘}’1#}‘1 oot Fo the lewt ad s v cor C‘/’“Mb”ffy,empoue:’ml( Fhewf Fhrow L

Fhe wori of éac[ ‘37 PI’DUid}ng .SDaja_t Sk “‘5, t: gbao\ Dl siness Prmo_i [es,
and Serying thia Noull df rouc b e uendten programs such as sorts and e ass,

T Iv NNER OF ELECTI The manner in which the’ directors age elected and appointed:
The. direators Were agponted by Yee CEO/ president.
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: ; Name and Title:
A5 N [ 2ol S Address:

Address: s
r{ (hnt havdsps ,fL-
330456
Name and Tite: ki MA!//T ”0(%: /\/fCL Preg: JetA' Name and Title:
Address: Dueln Nw. 7Lt Address:

Miani Gordon £1. 28050

Name and Title:_Shek. e i tlan< / $4¢. & Tiged SUpgg Name and Title:

Address: 2g0d Al G Address:
Nipn: . £f 33147
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is: o o
Name: Vesrom o, S T )
Address: £h3 N Ky T b = g hi
Midmi Fl 33147 RS
LS g
ARTICLE VII __ INCORPORATOR ; rem ot
The name and gddress of the Incorporator is: -7 I
Name: y 4 = D e
Address: S N - 206 5 1 L o
A AN ﬁgdws . M WD
' 2305C

Having named as registered agent to accept service of process for the above stated corporation af the place designated in this

certl] L I am familiar with and accept the appointment as registered apent and agree to act in this capacity
< -—
Dprice. F (Dl ;/ 2/
T “Required Signature of Registered Agent 7 Datt
I submit this document and a that the facts stated herein are true. I am aware that any false information submitted in a document
to the anmn/uaf&‘m a third degree felony as provided for in 5.817.155, F.S.
L il i 5/, /f f
[ “ IRequired Signature of Incorporator ] TDate

f




