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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2013

TREES OF HEALING MINISTRIES, INC
ATTN: LYNN MILLER

1851 ARDMORE ROAD

FT MYERS, FL 33901

SUBJECT: TREES OF HEALING MINISTRIES, INC
Ref. Number: W13000065587

We have received your document for TREES OF HEALING MINISTRIES, INC
and your check(s) totaling $137.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Domestication of a profit corporation, but your
entity is a non-profit corporation. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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.

Pamela Smith
Regulatory Specialist Il Letter Number: 513A00027368

www.sunbiz.org

Divicion of Cornoratione - PO ROYX 8397 . Talahacecoe Flarida 392914




COVER LETTER

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

SUBJECT:

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

FEES:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy $ 78.75
Total to domesticate and file $128.75
OPTIONAIL:
Certificate of Status 8.75
== 0—? 14( MNG M:M/érffsa /Nc
Name (printed or typed)

/&5' [ Aromerez IQm
Address

Lt. M‘IER‘). FL 33901

City, State & Zip

I _514-648

Daytime Telephone Number

LM 5@ YAH®.com

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

INHS53 (12/12)




FILED
SECKETARY OF STATE
SIVISION OF CORRORATIONS

13DEC -3 PH 2: 8%

NOT FOR PROFIT
CERTIFICATE OF DOMESTICATION

The undersigned, I ,_.'j A N M \WLLER., . CHAnRvaN
(Namc) (Title)
of Tﬁg% A HEM,M\ ES a forcign Corporation
(Corporation Name)
in accordance with section 617.1803, Florida Statutes, does hereby certify:

1. The date on which corporation was {irst formed was __ / /J 7 /9200¢ R
A

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise

came inlo being was M) F L

3. The name of the corporatign 1mmedlatel rior to the filing of this Certificate of Domestication

Tees *F Nealie Mmisrries, fic.
4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to

s.617.01201 and 61].0202 with this certificate is 72 EEs °f )454—4.//\}&

Nlm leT RIS, INe-

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,

immediately before the filing of the Certifjcate of Domestication was
wv Co KewNrpey

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
io s. 617.1803.

Iam L\HM Mpu_ea ,of /%S [2‘&&110!&: ZM},&, 2%%44‘ ﬂ F370/

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

50 this the o?g’dayof A-Q@élvmjﬂ/ AL .
— 1llon

(Authorized Signature)

Filing Fee:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file $128.75

INHSS3b (12/12)



FILED
5 SECRETARY OF STATE
ARTICLES OF INCORPORATION HVISION OF CORPORATIONS
In compliance with Chapter 617, F.S. (Not for Profit) 13DEC -3 PH 2: 55

ARTICLE I NAME
The name of the corporation shall be:

Juwmummjm

ARTICLE H PRINCQPAL OFFICE
The principal place of busincss/mailing address shall be:
Principal Address Mailing Address

Dodoasss Lo _J55/ Jode. foed
e Mynd FL 3370, A Mogna, 23350

ARTICLEIII PURFPOSE

The purpose for which the corporation is organized:




RETARY GF STATE
- t'_L: N
“1¥ISION OF CORPORATIONS

13060 -3 PH 2:96

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

ST Ry

ARTICLE V INITIAL DIRECTORS AND/ OR OFFICERS
The name(s) and address(es) and specific title(s):

Title/Name Title/Name

[y Mu . ﬂdw) Apactse

1551 Liddmos Kol

S My, FL 3370

Title/Name Title/Name

165( Lhdmote fod]

Aﬂw, fL 350

Title/Name Title/Name




FILED
SECRETARY OF ©

STATE
JIVISION OF cowommu,
130EC -3 PH & 56

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

1881 MsLmen
g&_-]ﬂﬁgg; Fo B

ARTICLE VII __INCORPORATOR
The pame and address of the incorporator is:

5] Db e
e Myend) H. 339/

KAEFAAI IR TEAERE I REREAEEERREREARR A RAARRAA AR R AR R TR d Rk khhhhhkhhhhhthhihhh

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in tiis Y2 anm famdiar ith and accept the appamtment as registered agent and agree act :7 this capacity.

| L3
Signature/ Reglstered Agent Date

«
S1gn§t§e ; Incorporator Date :

T




