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COVER LETTER

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

susiect: Opiritual Life Committee

(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 3$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
FROM: Jane Williams = o
Name (Printed or typed) — 2
T —
. ikl 6
2350 Indian Creek Blvd W, Apt D-220 D e
Address i = @
Vero Beach, Fl 32966 BF o
City, State & Zip 2 n
=
772-778-3167

2250 Indiklasex Beshone number

Rojawil@aol.com /

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

NOTE: Please provide the original and one copy of the articles.
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May 17, 2011 4
JANE WILLIAMS

2350 INDIAN CREEK BLVD W AP D-220
VERO BEACH, FL 32966

SUBJECT: SPIRITUAL LIFE COMMITTEE
Ref. Number: W11000027183

We have received your document for SPIRITUAL LIFE COMMITTEE and your
check(s) totaling $70.00. 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), Fiorida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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: 011A00012189

www.sunbiz.org
Divigion of Coroorations - PO BOY 8227 Tallahaceca Flarida 292914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2011

JANE WILLIAMS
2350 INDIAN CREEK BLVD W AP D-220
VERO BEACH, FL 32966

SUBJECT: SPIRITUAL LIFE COMMITTEE
Ref. Number: W11000027183

We have received your document for SPIRITUAL LIFE COMMITTEE and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Back on May 17th we sent you a rejection letter advising you to add a corporate
word and you returned articles of amendment changing the name. The
amendment is not needed because the corporation has not been filed. Please
correct the articles and return them to our office.

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) 245-6913.

Diane Cushing
Regulatory Specialist | Supervisor Letter Number: 211A00018838

www.sunbiz.org




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

)
'

ARTICLEI _, NAME Spiraie-Garritiae— T
The name of the corporation shall be: Fél la)\f-Dhlp O(: }-b% _an. -

ARTICLEII _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
2250 Indian Creek Blvd W

Verg Beach, F| 32966

ARTICLE Il __PURPOSE
The purpose for which the corporation is organized is:
Church and related worship

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are clected and appointed:

appointed by committee of members

ARTICLE. V____INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Jane Williams- Treasurer Name and Title:

Address: 2350 Indian Creek Bivd W, Apt D-220  Address:
Vero Beach, Fl 32966

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

ARTICLE VI _REGISTERED AGENT

——t
™
The name and Florida styeet address (P.O. Box NOT acceptable) of the registered agent is: = gr;l
Name: Jane Williams = ~ = .
Address: 2350 Indian Creek Bivd W Apt D-220 = & 1
Vero Beach, Fi 3296 s
B ey - S‘JJ —
me (i
ARTICLE VII INCORPORATOR oy EOO
The name and address of the Incorporator is: B> oo
Name: Jane Williams S5 n
Address: 2350 Indian Creek Bivd W, Apt D-220 = =
Vero Beach, Fl 32966

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

. Hocer. May 10, 2011
Required Signature of Registered Agent . Date

I submit this doctument and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document
o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

.
> M : May 10, 2011
equired Signature of Incorporator Date




