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FLORIDA DEPARTMENT OF STATE Tﬁussﬁi FLOBIDA

Division of Corporations

February 26, 2013

STEVE SUTTON

5634 HOLLY BELL DRIVE
APT. #2 '
JACKSONVILLE, FL 32277

SUBJECT: PURE LOVE MINISTRY
Ref. Number: W13000011483

' ' BN .
We have received your document for PURE LOVE MINISTRY and your check(s)

totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s);

-y e e e e —

—_ - —_ s mam = = - - —_——————

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors. -

The titie(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director tittleinformation. ‘
hitp://www.sunbiz.org/titledef.html.

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 gquestions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang

Regutatoiy Specialist It - i.etter Mumber: 412A0000457
New Filing Section :

www.sunbiz.org

Niviaion nf Clornaovatinone . PO BROY 2297 _Tallalhaccna Tlavida 20214



COVER LETTER

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

SUBJECT: QL\(Q \—-O\)Q) m\m@w:l

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

0 $70.00 0 $78.75 Q$78.75 @§87.50

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

ADDITIONAL COPY REQUIRED

FROM: gw \)Q gu**cm

Name (Printed or typed)
S67Y_ Holy Sell deve Aph 2
Jodkpnuile L 37
City, State & Zip

- J04-662-3285

Daytime Telephone number

Stevesutyon 14358 Lmal, com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



v ARTICLES OF INCORPORATION
. Incompliance with Chapter 617, F.S., (Not for Profit)

fl!hj:?amcgiflthe corporation shall be: QU( |4 \,OUQ m AN \S)“\\l \ A/ (-‘

ARTICLE IT PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

5634 Bl Rell dewe Bt %2,
mm

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is: —‘0 OFO\}\(&Q %0(& ) Q\O}ﬂ/\ \fl(.1 @ﬂA
D' \mec O\‘SS\S‘\-MCQ lTO ’\\/\O_ Uuuler oc‘we\eqflon A
acssonNe and  sccaady \ag r,\’wzg

ARTICLEIV  MANNER OF ELECTION _ The manner in whlch the directors are elected and appointed: “wo ‘(\ﬂ.'(('lﬂ

59 )\(Y\(k\n\“\‘t VolR

ARTICLE V INTTIAL OFHCERSAND OR

Name and Title: SBSQ\J < S\K‘\'Or\ "9 MCOY P Name and Title: quu \ ﬂmav\ﬁ Seet Nf \‘
aggress 34 Mol Rolldevie  address 12343 S\eat b\ Arar
o8 A Takawile,,

dedsgne T m’ﬁ S WS

Name and Title: | r @ame and Title:

Address \13 4 '5\(\(2, [0S Address:
%o\p, &(\\JL S’D'\ﬁ\,\ Z
deckRplo LTINS >

Name and Title: Name and Title: e

n:urél-ﬂg

e

Address . _ Address:; T
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Name and Tijtle:

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

ARTICLE VI _ REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: S ié\l(’) SULM

- 32@, =
Address: S ({RL\ \:‘\'ﬁ\\\l Ge\'l d(" \VQ M%l E,Ei‘: g mﬂ
[y ‘ g ) g‘:'{:i‘ = T
Jetdszande, P 30077 U
AR p
ARTICLE VII _INCORPORATOR e 2O
The name and address of the Incorporator is: Y g“ﬁ o r:*:l‘;

! 5 -
Name: S VP, S HJFXOY') . oL %m N
Address: S GSL\ \'\o“\l Geu A‘\“\L_AF}

2
Tadeomille, F) 33977

Having beep named as registered agent to a

ipt service of process for the above stated corporation at the pla(:c designated in this
certificate, ] miliar with and acdept th¢appointment as registered agent and agree to act in this capa

clty 4
e
Co- Required Signature of Registered Agent ’

’ Date
I submis this decument and affirm that the facts stated,

rein are true. I am aware that any false information submitted in a document
1y as provided for in 5,817,155, F.8.

/ | 1a/13
ignature of Incorporator !

“  Date




