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COVER LETTER
Department of State .
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

Gift of God Ministrires, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME —- MUST INCLUDE SUFFIX)

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

(3 $70.00 $78.75 U$78.75 Q) $87.50

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

ADDITIONAL COPY REQUIRED

o Otephanie Vreen

Name (Printed or typed)

433 Lockhart Street

Address

Daytona Beach, FL 32114

City, State & Zip

386-523-6717

Daytime Telephone mumber

Stephane.vreen@yahoo.com

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)

ARTIOLE] __ NAME Gift of God Ministries, Inc.

The name of the corporation shall be:

- FilER
SECRETAR * OF.STATE. .
BIVISION OF CrR-HRATIING

13- PH2: 03

ARTICLE II PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:

433 Lockhart Street
Daytona Beach, FLL 32114

ARTICLE ]I PURPOSE R

Tormmt the meadh of 3 dhvarse grrup ¥ peopkt ey L = Weving ¥ e S0MOn, s W B4

The purpose for which the corporation is organized is:

thmougtroutreach programs offoring food-HETSEON teamT; ST SURicS 0. 8N
Purpase™ Tp) Meek The weeds oFa_dli verse arouh OF Degple i He

(onstadity Tareting Nosen, Mew and Ol ldrea Wt ar?. fheed Joitt
NOW Silualions Beeking 2 ol St This kil be OfMé

Theouoh_qutreach procus Offecing food. Nouse hold iteands.
O Hicwitte ;/ffs ! ﬂéé/ﬁ%f@ vith e ﬁﬁa/‘ﬁ&m@ ol f'/(/a/f},beﬁa/&/tf(’&
by the director wich is Stephanie Vreen !

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Stephanle Vreen Director Name and Title:

Addross 433 Lockhart Street ;...
Daytona Beach, FL 32114 ‘

Name and Title:zaChary Slpp VICG Pres. Name and Title:

Address ?O4E|Ien Street _ Address:
Daytona Beach,FL 32114

Nane and Tit'ut::_K_eyona DaViE Sec. Name and Tille:
Address ))']’Q\Helm /‘P \QC g/ Address:
De~Toun Vel FL-

..... 22 1% R




SECRETAR Y PSS TAPE
Name and Title; Name and Title: DIVISIAN OF roRrgEATHING

Address Address: 13.JUL -8 PM 2: 03

Name and Title: Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:

Name: Stephanie Vreen

Address: 433 Lockhart Street
Daytona Beach ,Fl. 32114

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Name: Stephar”e Vreen
Address. 433 Lockhart Street
Daytona Beach, Fi. 32114

igent to accept service of process for the above stated corporation at the place designated in this
accept the appointment as registered agent and agree to act in this capacity

[l g 06/28/2013

e of Ré_g_islered A_g—;l Date

Having been named as registere
certificate, I am familiar with a

i . g A
J(tj(]/{(;m'f/f 4

Ifcquired Signa

I submit this document and affirm thap'thk facts stated herein are true. I am aware that any false information submitted in a document

j@ De/armren! of State constitutgy'a fhird degree felony as provided for in 5.817.155, F.S.

9 ‘ "LTX]/%E Ry ” /-,5/4/44/ b

eqﬁircd Signature of Incorporator 7 Diee




