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COVER

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

LETTER

SUBJECT: LQ,U\\Q.\\"«\G oOuT IN lhE]‘%FiEP QUIRERCKH \A‘m|\j\-§r9fggs

(PROPDSED CORPORATE N - MUST INCLUDE SUFFIX)

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

$70.00 $78.75

Filing Fee Filing Fee &
Certificate of
Status

78.75 7.50
iling Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: CQQ\Q“\ W hams

Name (Printed or typed)

101 SE At Jﬁpm@

dress

Goiresys e, |
. ity, State & Zip

3 BNs-4miy |, 352 31%8-1369%

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.

TN,
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 20, 2012

CARLOS F. WILLIAMS
101 SE 26TH TERRACE
GAINESVILLE, FL 32641

SUBJECT: LAUNCHING OUT IN THE DEEP OUTREACH MINISTRIES INC.
Ref. Number: W12000022124

We have received your document for LAUNCHING OUT IN THE DEEP
OUTREACH MINISTRIES INC. and your check(s) totaling $87.70. 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.

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.htmi.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist I Letter Number: 612A00012341
New Filing Section

www.sunbiz.org
Nivicinn of Carnaratinne . PO ROY £297 MTallabhacanna Flarida 20214



ARTICLE I

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

PRINCIPAL OFFICE

The name of the corporation shall be: LRUn Q’h" (M{J D‘u.#, IN Thﬁ D@ep Du-\‘RE«PCh M\ﬁl Qr.g S INQ

Princi?al Etreet address
i

Mailing address, if different is:

med iy . al. Feed
.7'4:,6;,1 +p ra/’ju‘fc \ de‘./r%r nee /)7/‘0/574/7 jfé e e
ﬂfldcz/ﬁ e Jhe homefess, Shelter for batfrred AOK
pnd men: ‘
ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed; F“)CO“—\\ED %\,J
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS —“E %&\.O(L'
Name and Titlc:%ﬂ%mﬂme and Titlc:&pO\.ﬁ(\d&l‘\ Q O \\SD(\
Address: S dSsTDr Address: Degton
8/ 5E 20% Terrate 72
Gaibesville, Fa, 326
Name and Title:
Address:

/ SE 72& 72 ""’z,'grmcc
_ﬁvzz)n‘ejw/f/ . 52
A\l Name and Title:
Lo- tj /SisTer
SOl SE 3 grrﬁ
A £s 4//6
Name and Title:E 4n !

>
ith and accept the appointment as registered agent and agree to act in this capacity
W V(j/uj(/"———"‘“

Address:
b
‘ Mame and Titte:
Address: Address:
: < J7 .
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:
Name: , \Y _ —
Address: TS ZL o™
S B =
‘ oz S T
ARTICLE VI  INCORPORATOR ik Y4
The name and address of the Incomogator is: . aglee) '%
Name: r/es Y/ _ifd"ﬂ‘lS—’ N R
Address: o
CAesY e Y. 3364 24 R
oM
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificgte, I am familiar
jzfz C/Mlﬂm—
=

Required Signature of Registered Agent

Date
WA Ao

I 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 5.817.155, F.S.

Wi CW\QM AL

Required Signature of Incorporator

=Y~

Date




