(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpekue  []war [] mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NN g

RGBT

800254580118

12013 A0 7001w bl

D RUYITIHG3S

sS4
3734

vl

IM:Cind £1 238 EL
SHOHVEOJN0T 30 NOISIAI



.- o COVER LETTER

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

SUBJECT: Dakotah Hope Ministries, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $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

eom. Fi€rschel Andrew Shirley

Name {Printed or typed)

12905 CR 39 South

Address

Lithia, FL 33547

City, State & Zip

813-654-7102

Daytime Telephone number

andy@hasinspections.com

E-mail address: (to be used for futre 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)

‘ARTICLE1 ___NAME
The name of the corporation shall be:

Dakotah Hope Ministries, Inc. FILED

f“':"’"A DY

F STA
n\i! 10N OF CORPDRATIE'&S

ARTICLE IT PRINCIPAL OFFICE

Principal street address: Mailing address, 1l‘d1ﬁ‘crcr11;§ n[r {2 PM 2: L2
12905 CR 39 South same

Lithia, FL 33547

ARTICLE IIf PURPOSE . .
The purpose for which the corporation is organized is: to Share the GOSpel Of Ch rISt Wlth

Native Americans in America through church planting and short
term mission events

ARTICLEIV _ MANNER OF ELECTION _ The manner in which the directors are elected and appointed: by
majority vote

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Tille:HerSChel Andrew Shirley, Director Name and Title:

Address 12905 CR 39 SOUth Address:
Lithia, FL 33547

Name and Titl{::Sandra Shiver Shirley, Assist. Director Name and Title:

Address 12905 CR 39 SOUth Address:
Lithia, FL 33547

Name and Title: Name and Title:

Address Address:




Faibl

. Name antl Title: ' ) Name and Title; LeCHETARY OF STATE
‘ JIVISION OF CORPORATIONS
Address Address:
1306C 13 PHI2: L2
Name and Title: Name and Title:
Address Address:

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

Name: Herschel Andrew Shirley
Address: 12905 CR 39 South
Lithia, FL 33547

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

Name: Herschel Andrew Shirley

Addross: 12905 CR 39 South
Lithia, FL 33547

Having been named as registered agent to accept service of procesy for the above stated corporation at the place designated in thiy

certificate, I am famifiar % the appointment as registered agent and agree to act in this capacity

7 Ilfequire Signature of Registerad Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any fulse infoermation submitted in a document
to the Department of State cohstitutes a third degree felony as provided for in 5,817,155, F.5.

4 /. Bequired Signature of Incorporator Date




