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FLORIDA DEPARTMENT OF STATE 9% & 700,
Division of Corporations T

February 7, 2012

INGRID E. CAMPBELL
4834 NW 14TH DR
COCONUT CREEK, FL 33063

SUBJECT: ABUNDANT LIFE OUTREACH DELIVERANCE CENTER INC.
Ref. Number: W12000007496

e e R l RS Py R, S R RSN -ngdmwi,;¢¢m“%;ﬁ.;:ﬂm“1

We have received your document for ABUNDANT LIFE OUTREACH
DELIWERANCE CENTER INC. 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 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.

e

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
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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: %um&m* \\£€ OLLW&L(/W be,\we;(omce C_Q,-H“LQ/ Tno-

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an origina! and one (1) copy of the Articles of Incorporation and a check for :

Mé‘/’0.00 $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: /»nqv\d =5 C,C\W\.Qb@,u

Name (Printed or typed) A

M@‘k Nuimﬁmw
Coconwk (hoe) , I 23063

City, State & Zip '
(F54) A36-1039
.~ Daytime Telephone number
G\ N L Mo Cony

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)

ARTICLEI __ NAME AR undact e Dutrencin Deliveanc Centr T

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
" incipal street address Mailing address, if different is:
&ga& L) E_% ]| \!w.%(
(ocon \ 33003

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Non Profic Chnghanl Outfead. cprc1tueds

d Sta suwkion
O{%Q“\aaﬁ“wd '%g—u\ Emcer,\ LLQ,d,u.CILLtonab ue sai(s

ARTICLE IV MANNEZR OF ELECTION _The manncr in which the directors are elwgmm:

aeeomMmied YYu pres:t

8 . Name and Title: - - - -
Address:

ARTICLE V
Name and Title:
Address:

Name and Title:_W1auw iR Coon ool V- Name and Titte:
Address: LEDENW | uve WY Address:
Coconut cARALL g
%003

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

ARTICLEVI REGISTERED AGENT ¢
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: v
Address: W2 o) W vt T
Cheonuyx Clee (. 44
23006
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ARTICLE VI INCORPORATOR

The name and address o_f_t_he Incorporator is:
Name: A1 =
Address: LL% 0 WA W E&
A0 Onur(r00l, 9y
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2003
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 d agent and agree to act in this capacity
\Q.MKA, X m 1-{- zol2

Required Signature of Rigistered Apdnt Date

I submit this document and affirm that the facts stated herein are true. I am aware that any faise information submitted in a document
to the Departnent of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Required Signaturb.qlncorpomtor T~ Date -



