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COVER LETTER

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

sussect: Matters Of The Heart M mstries, Tro

(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 I $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

rrom: Ethel R. Lee

Name (Printed or typed)

15178 Hq}» il Girde

Address

Tallahassee H- 32312-

City, State & Zip

250-(lb8-4RIS

Daytime Telephone number

matters ofthehearf ministries @ gmai [. 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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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Profit)

1

The ameof e cporin Matters of The Heart Ministries, Trc.

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

t C-f‘C/ SQYHﬂ
¢llghasSce H- 3231

ARTICLE IlII PURPOSE . .
fD\Jide. O.Y'Ol d..g‘*rabu*e_. %e

The purpose for which the corporation is organized is: ‘{’D P
empowerment and encotra ement for persoral qrowt

religious ane communi B Events and outreach.

j Hhrough

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: ap Fdl ﬂ""e& Cu'v:[/ or
o OneS Tnvolvement with mniste

voted 6n by exiSting boacd of Frustees based up

and Chavter.
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Titte;_Ethel R.le€  [Presdent — Nameand Title: : [Treasure
Address: 15118 Hah Hul Circle Address: 1 { { (49
Tallahatsce E. 32312 Tallaha g€ce, L 3231
4 - ) -
H-dY'h Trugtmt;eemd Title: Sharﬁ E ' , (S /Trus+t~€

Name and Title: Nan v _Evy
Address: ™ Hve. Address: O BiHer ora e .
Tarmpa Ft 20U [ampa 1. 23

Name and Title; Kevin Ww. L€‘€ Trustee Name and Title;
Address: Yoo S.E. Lincdn Address:
Por Hand, pr. 474

ik

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Ethel R Leg
Address: 15178 H'lﬂ h Hill Cirdde
€ - I

€37

"W 2- 330 BR
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ARTICLE Vil _INCORPORATOR i

The name and address of the Incorporator is:

Name: Efthey R Lee
Address: 151K thal il Cirdle

(A

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificare, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

THel R-Teer 11- 2l
Date

Required Signature of Registered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitied in a document

[-29-(

Date

to the Department of Stiz?ansﬁmws a third degree felony as provided for in 5.817.155, F.S.

THeo R

{ Required Signature of Incorporator

?\O&Pd  words of

Y
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