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Department of State
Diviston of Corporations
P. O. Box 6327
Tallahassce, FL. 32314

sumecr: | M Fully Committed Deliverance Ministry Inc..,

(PROPOSED CORPORATE NAME - MUST INCLUBDE SUFFIX}

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

U $70.00 0 $78.75 Us78.75 m $87.50
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Name (Printed or typed) JEEP —
6511 San Juan Avenue #15 =5 =

Address

Jacksonville, FL 32210

City, Statc & Zip

(904) 520-1325

Daytime Telephone number

kiennings630@yahoo.com /

E-mail address: (1o be used for future annual report notification)

NOTE: Pleasc provide the original and ene copy of the articles.

!

SN



.iﬂ.L LY D B e

‘f‘" r'-\.,, '9‘ _,=¥ 4

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2013

KAREN JENNINGS

6511 SAN JUAN AVE #15

JACKSONVILLE, FL 32210

SUBJECT: I'M FULLY COMMITTED DELIVERABCE MINISTRY INC.

Ref. Number: W13000040473

We have received your document for I'M FULLY COMMITTED DELIVERABCE

MINISTRY INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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 wiill be considered abandoned.

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

Letter Number: 313A00017480

Regulatory Specialist ||
New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

EC:Ony 2- srnv £t




A | - « ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corperation shall be:

I'M Fully Committed Deliverance Ministry inc..,

ARTICLEN _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is: . . '::,
=

6511 San Juan Avenue #15

Jacksonville, Florida

32210

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

For the constituting a church and outreach ministry and

to teach for spirtual guidance and the understanding of the biblical truths of the word of God; as well as to operate in accordance

within the Laws of The Florida Statues to Corporations a non profit endorsement. To purchase furniture and property for tha ministry

as well as all needs to run and operate a ministry service.To feed the hungry and ¢loth the lass fortuante in and around our

community outreach mission, To teach in conferance and radio and media communications as well as written publications, To baptize

with water, To perform weddings, and to christening birth and all form ceremonies and church events.

ARTICLEIV __MANNER OF ELECTION _The manncr in which the directors are elected and appointed: /\PPOINted/ voles

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Treasurer/Suavea Jennings

6511 San Juan Avenue. #15

President/Karen Jennings
6511 San Juan Avenue. #15 ,
Jacksonville, Florida Jacksonville, Florida

32210 32210

Armor Bearer/ Shauavea Jennings

Name and Title: Name and Title:

Address

Vice President/ Shauavea Jennings

Name and Title: Name and Title:

Address 6511 San Juan Avenue. #15 ,, 6511 San Juan Avenue #15
Jacksonville, Florida Jacksonville, Florida
32210 32210

Secretary/A'Alashia Sims . . Tl
1807 East 27th Street .
Jacksonville, Florida

32206

Name and Title:

Address
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ARTICLE VI REGISTERED AGENT
The name and Flarida street address (P.0. Box NOT acceptable) of the registered agent is:

Karen Jennings
6511 San Juan Avenue #15
Jacksonville, Florida 32210

Namg;

Address;

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

Karen Jennings
6511 San Juan Avenue #15
Jacksonville, Florida 32210

Name:

Address:

Having been named as registered agent to accept service f process for the above stated coiporation at the piace designated in this
cert ficate, I am familigriwith and accept the appoiniment as registered agent and agree to act in this capacity

V’ga Y1 (13

L/ "~ Required Signature & Registered Agent Date
I submit this document and ¢ firnr that the facts stated herein are true. I am aware that any false ir. formation submitted in a document

to the Depﬁrmem «f State congitutes a third degree felony as provided for in 5.817.155, F.S,

L L/ \Required Signaturc of In@oralor " Datef

e, AMANDA M. SNOW
Notary Public - Stala of Florida
My Comm, Expires Ju| 14, 2015

Commission # EE 112508
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IN WITNESS WHEREOF, the undersigned have made and subscribed to these Articles of Incorporation
at 511 San Juan Avenue on March 6, 2013.

FIRST INCORPORATOR SECOND INCORPORATOR |
ke presicent)
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%eou’fr

thorized Signature

9

Print Name and Title

Authorized Sign

m(m enniros /Pasi)
Print Name and Title VL ~

THIRD INCORPORATOR FOURTH INCORPORATOR
~ [(Setverxay !
vt gt e
Autpprized Signaturg” Auttforized Bighature
\ / ;
Susver Jennings Aovshia. Sims
Print Name and Title Z Print Namd and Title

"'"»,L AMANDA M. SNOW
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