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SURBJECT: CCRNERSTONE INTERMATIONAL HEALING & DELIVERANCE OUTREACH
MINISTRIES, INC.

REF: W13000001104

Wae received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the elecironie filing cover sheet.

Sestion 617.0202(d), Florida Statytes, requires the manner in which
directors are elected or appointed he contained in the articles of

incorporation or a statement that the method of election of diregtora is
as stated in the bylaws.

If you have any further questions concerning your document, please call
(850) 245-6052.

Thomas Chang FAX Aud. §#: E13000003583

Regulatory Specialist II Letter Number: 113A00000371
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ARTICLES OF INCORPORATION
{n compliance with Chupter 617, F.5.,, (Not for Profit)

ARTICLEI  NAME
The nu.m):fftthu corporation shall be: (Uo¥ A@.r's"an & In'/-t:fna 1{101@ H ean b—c r verance

\RTICLEI _ PRINCIPAL OFFICE Dufreadh Ministries, Br = i
Principal gtrect uddress Mailing address, if dfferent {s: %;,. _.:;_.{ ‘{;
U NwW (T Sfreef iof | o
~ el
Mlﬁ.,f\&..&, : FL. 33!6‘; . An::wli.:
5 &n
RS
ARTICLE I _PURPOSE, &5
1—3 ﬁJrl/ [‘\u. LW‘\SC.MUSMSS Ui

The purpose for which the corporation is orgnn.lzed is: ance, {ga@ A1
- + ]

*H\rouﬂb raye. ed: tns, 4y o
Baible, 7 7 _Baged on CL\:J
G d .Ll"\\ a"ur SpIri %,%\H{yi ta) a} () 'hcfw

ublic ,\J Y ‘#:_ Qjﬂf\a‘ :pvu*“’gr vaclo't;m&n:f‘gf
Ir\éh\{;clutg;% S%;V;iu developpent.

Se0 pociecl
ARTICLE IV _ MANNER OF ELECTION _ The manner in which the directors avs clected and appointed: ﬂ 5
_Specidy in Y minute  cind oylalos .

ARTH v OF S

{ Dir .
emeand Tite: Shecrell L. Shar L’P(L:anw:ngi{tle' ﬁfum? Johason 77&5.|D
bl NW 1TT™ et r. Ho2a Nw [ Avence

Mane, FL_33165 Mfml,, Fi 33136

Name and Title: Cseofc,‘\e.” S._?:(T\Bmlf\so'(NameaiR‘Mc ?E‘,CLLQ-!/I TEW kﬁrlD
sis ol NW IT1” Sheef Wi Gl MW 1T Sfieef 8
Miaac,_, Fr 33065 Micme £ 33(65

Address

Nmnca.nd'lulu_A\"S RCLU\E»_' ngwmemme A&LS"T'NMJ A’f\&k@ Dll’é.t.'{'o(
Addresy 1o 33 NW | A’VMLLL A(:dre\::s K's), J}}u_ﬂ.a Lque_, DYWEA

. 7 -
H‘M; F 3&3@_ %S—(IHJL'E‘I_MA &QJj{
0D FHIINT QBQBéEQQGE ZB:ZT ETBZ/LB/10

se/vg 39vd




Manie and Title:

Name and Title:
Address Address:
Name aad Title:, Name and Title:
Address Address:
TH 3 D AGE: =
The nume and Floriga strept addyess (P.O. Box NOT acceptable) of the registered agent is o mR
Name: ,‘SEQI’{Q ” L . S hﬂ.lfp C'::g 'aé.;m
T 0 W
Address: w - N w | 77 S+f £ f.‘:/. g ) _:f i
Micma, FL_33(69 = oo
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ARTICLE VI INCORPORATOR =
The pama and address of the Incorporator is: gt
e
Name: ___S:Lg!r;e..“ L. SAG\.V’.P

Addregs: tﬂ” N L’J 77TL S"’V ‘,' # 10§

Miena, FL_ 33165

Having been named as uglstared agsm‘ to accept service qj‘ process for Hig above stated corporation at the Place designated In this
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that the facts stated hevcin are frag. I um aware that any folse information submitted In @ document
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Upon the dissolution of this corporation, assets shall be distributed for one or
more exempt purposes within the meaning of section 501(c)(3) of the internal
revenue code, or shall be distributed to the federal government, or to a state or
local government, for a public purpose. Any such assets not disposed of shall be
disposed of by the court of competent jurisdiction of the county in which the
principal office of the organization or organizations, as said court shall determine,
which are arganized and operated exclusively for such purposes.
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