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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2012

JOHNNIE MIXSON SR
3534 NW 18TH AVE
OKEECHOBEE, FL 34972

SUBJECT: VISION FAITH MINISTRY INCORPORATED
Ref. Number: W12000009836

We have received vyour document for VISION FAITH MINISTRY
INCORPORATED 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 designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

You failed to make the correction(s) requested in our previous letter.

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) 245-6052.

Justin M Shivers :
Regulatory Specialist Il Letter Number: 812A00007426
New Filing Section

www.sunbiz.org
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COVER LETTER

Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: (\ huro}\ O‘Q Jr\r\e, L\V;ﬁ%s_gﬂ‘j:fﬁ'
MUST INCLUDE SUFFIX

(PROPOSED CORPORATE NAME —

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 & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
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E-mail address: (to be used for future annual repbrt 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)
T Neov fo reker

ARTICEETY  umME - S .
The name of the copomtion shallves 1 EMNPIE. [70ISTONES
PRINCIPAL OFFICE
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ARTICLE II
Principal street address
N.W.

1825 Ave D
ot Piemre  Flocida IUAR0

/ARTICLE oI _ PURPOSE
The purpose for which the corporation is organized ig
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VARTICLE IV MANNER OF ELECTION _The rm-- - “ich 11‘
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Jre Tsnny ( oo Name and Title:
Address: NEDLWLE. - Address:

Name and Title: ’ Name and Title;
Address: Address:
Name and Title: Name and Title:
Address: Address:
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ARTICLE VI REGISTERED AGENT ey
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- The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is: oy r-:"] «..n
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ARTICLE VII INCORPORATOR ) ;‘E P Cj
The name and address of the [ncorporator js: S27 ro
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Having been named as registered agent to accept service of process for the above stuted 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
2/3/ ] 22

v [DAnm& /77)’.50/’)
Required Signature of Registered Agent ﬂ/ 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
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
o) / 30/ 212
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