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' ' COVER LETTER

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

susseer: FIVE FIRES APOSTOLIC MINISTIRES ; TY\C.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 $78.75 $78.75 O $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
‘ Certificate of & Certified Copy Certified Copy
i Status & Certificate

ADDITIONAL COPY REQUIRED

i —on. TREVOR A. WILSON

Name (Printed or typed)

5307 SW 148TH AVENUE

Address

MIRAMAR, FL 33027

City, State & Zip

786-457-3670

Daytime Telephone number

APOSTLETREVOR@GMAIL.COM

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

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




Division of Corporations

August 29, 2013

TREVOR A. WILSON
5307 SW 148TH AVENUE
MIRAMAR, FL 33027

SUBJECT: FIVE FIRES APOSTOLIC MINISTRIES
Ref. Number: W13000044776

We have received your document for FIVE FIRES APOSTOLIC MINISTRIES
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter,

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

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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

Valerie Herring
Regulatory Specialist 11 Letter Number: 213A00019243
New Filing Section

www.sunbiz.org
Divician of (CAarnavatinrne - POY ROWY £297 _MTallahaceca Blarida 29914
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ARTICLES OF INCORPORATION
i '

In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE 1 NAME

The name of the corporation shall be: FIVE FIRES APOSTOLIC MINISTRIES J _]:ﬂC/

ARTICLEII  PRINCIPAL OFFICE

Principal street address:

Mailing address, if different is:
5307 SW 148TH AVENUE
MIRAMAR, FL 33027

ARTICLE III  PURPOSE

The purpose for which the corporation is organized is:

A NON-DENOMINATION CHURCH; IN WHCIH
TO HELP THOSE IN NEED; SPRITUAL AND EMOTIONALLY.
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ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: w %; rcr;
- oW
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ‘3 T

. TREVOR A. WILSON; PRESIDENT/ PASTOR
Name and Title:

Name and Title: MADR|CA L W”—SON
Address PO BOX CB 13123

Address: PO BOX CB 13123
KOQOL ACRES, NASSAU, BAHAMAS |

KOOL ACRES, NASSAU, BAHAMAS

.. SHIRLEE LAFLEUR/ SECRETARY
Name and Title:

Address 1219 NE 145TH STREET
MIAMI, FL 33161

Name and Ticle: MICHELLE DAILY/ TREASURER
Address: 6871 NW 70TH PLACE
PARKLAND, FL 33331

Name and Title:

Name and Title:
Address

Address:
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Name and Title: Name and Title:

popef ILEL

SECRETARY DF - TAT:
JiviS) >

Address Address: N OF CORPU’M””N'

MISEP 13 PY 2: 57

Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is;

Name: MICHELLE DAILY
Address: 6871 NW 70TH PLACE
PARKLAND, FL 33331

ARTICLE VII  INCORPORATOR

The name and address oﬁthe Incomoaratnr is:
Name: lCh@\\@ l!%%

Address: J_,O g ’_} l
@q/g@m P z

Having heen named as registered agent to ges

\QCE,
323

ept service of process for the above stated corporation at the place designated in this
i istered agent and agree to act in this capacity

5 SR 9//0/&3\

[ Required Signature onkegisterdll Agent Date

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 s.817.155, F.S.

77kl Dby 8/1/2013

Required Signature oyorporator Date




