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g COVER LETTER

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

SUBJECT: %/é _Z/ZC'/%& - L [Decrepse %Mfr%’/i Zre,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

(HIT-zZD ﬁ;,wfx#z,, Zwe..)

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

ADDITIONAL COPY REQUIRED

FROM: M«ém/
Name (Printed or typed)

Pl Lor 594

Address

 Sathoochoe Y. 33330

City, State' & Zip

(#50) 443 -3 %

Daytime Telephone number

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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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2011

BETTY RICHARDSON
P.O. BOX 592
CHATTAHOOCHEE, FL 32324

SUBJECT: HE INCREASE - | DECREASE MINISTRY, INC. (HID MINISTRY,
INC.)
Ref. Number: W11000047395

We have received your document for HE INCREASE - | DECREASE MINISTRY,
INC. (HI-ID MINISTRY, INC.) and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s);

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please list the complete principal address for the corporation.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

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) 245-6962.

Valerie Herring
Regulatory Specialist Il Letter Number: 011A00021284
New Filing Section

www.sunbiz.org



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

ARTICLE I NAME
The name o He Zaeranse - T Lecrense %J/A//.r/j, FWEs

The name of the corporation shall be:

ARTICLENI __ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
/ P _Streer M%LMMM@«E‘*
P L BeX 592
_Chssahoechkee, #<: 3332%

phoe , Pl
2

TICLEIlII = PURPOSE
The purpose for which the corporation is organized is: E‘L A@'gcf, J’/ﬂ-}jf;&/ ﬁﬁ'ﬁﬂké ﬂl‘//‘WMMff/ 3 ”’Wé&
M&y/w/fﬁ Fesch Hase ko fect 1 Aetsr  Aem s, Thase N He STrees, Ko forely , Ko g? iy, FC,
Baollned prvishe 1o ot ol o ey Ltdend foyond e hinlh g He € Hfs .
Me«v/waswg Coupse/ ofers 7 gfw%:; 2/?‘2?(; A%lf‘_j,- fr o Je;C%;W SwA, K/Z
Y Méf.{ e, M, . AL
Jl:'?/ A&ré/ﬁwf? reS Whep NMVEcess s 74 Jeed %Ae,{me‘gfe?% g,‘p& ek ,wz.,efg.
tors4re elected and appBinted:

Tf'é"w v MANNER OF ELECTIONY The manner in which th .
&‘%ﬁ»y% fﬁ ers Will fe pppo el by #e Prsideo puid MM%T,WMM W
AR RS AND/OR DIRECTORS

L INITIAL FF RS R
Name and Title: .EL“,!@’E'@'WM Name and Titie:
P X BoX Address: ‘¢ N -~

-

Address:

Name and Title: Name and Title: 12 OCH
Address: Address: ¢St G g
ol P.. 23303 [526/ AW Al e Drce
B S A . 223,

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

ARTICLEVI __REGISTERED AGENT
ATOE § nidress /P Pox OT acceptable) of the registered agent is:

EellS

—~
Ty
)
o

Name:

Address:
T2 i
i S T
ARTICLE VII __INCORPORATOR ﬁ < -~ ;r-;:;'»g;:i
The name and address of the Incorporagey is: e X B A
Name: Beth gj;'f i o
Address: A4 Bz g"‘; (A
2 #94, EEE ~
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
nt and agree to act in this capacity

certificate, I am familiar»with and W‘! appointment gs registered age|
%ﬁ f 09/23 Y.
7 Re Date

quired Signature of Registered Agent

constitutes a thirgfdegree felony as provided for in 5.817.155, F.S.

| to the Department of.S,
4
& ) &w&é ' 09 /a3/a/)
() Required Signature of Incorporator 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




