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COVER LETTER

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

SUBJECT: _Lve- fold Ministry A+ BETHELINC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

I ———— _—

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

Q $70.00 0 $78.75 Os78.75 ™ $87.50

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

ADDITIONAL COPY REQUIRED

FROM: FZVE-fold Ministry pt BETHEL Zn/c.

Name (Printed 6r typed)

[[18 W g Street

Address

Sandord . F1. 3377/

J City, State & Zip

32.1-926-3773

Daytime Telephone number
Karen. maner @ Yahoo.com
‘fhomas.man ev @ Yahoo.com

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 10, 2013

KAREN MANNER CORReCT MANE R”
1118 W 8TH ST

SANFORD, FL 32771

SUBJECT: FIVE-FOLD MINISTRY AT BETHEL INC.
Ref. Number: W13000067218

We have received your document for FIVE-FOLD MINISTRY AT BETHEL INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed'and is being returned for the followmg correction(s):

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

Please return your document, along with a copy of this letter, within 60 days qr
your filing will be considered abandoned. ™

-;».,_

i "J
if you have any questions concerning the filing of your document, please rqe,ﬂl
(850) 245-6052.

:lcﬂ
Jessica A Fason 3~
Regulatory Specialist Il ,
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Letter Number: 213A00027998

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE

=5
Division of Corporations L
g
December 23, 2013 n’%‘—c
by
- KAREN MANER '%I:
1118 WBTH ST S
.SANFORD, FL 32771 =
SUBJECT: FIVE-FOLD MINISTRY AT BETHEL INC.
Ref. Number: W13000067218

We have received your document for FIVE-FOLD MINISTRY AT BETHEL 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):

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.

You need to change the Incorporator name listing, not the Corporation name.

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.

Jessica A Fason
Regulatory Specialist |l

Letter Number: 213A00027998

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __NAME et Tt .
‘The name of the corporation shall be: _ FZVE"' FaL O M f MJ{S TRY AI BET/'/EL

ARTICLE I . PRINCIPAL OFFICE

Principal street address:

Mailing address, if different is:
/118 W 8#' St Same .
SenPord, Fl. 32721

ARTICLE III PURPOSE .
The purpose for which the corporation is erganized is: _ﬁaf e i LZ. Ae,ﬁel/ f_’,z 0£ . 22505‘
Chre 7, Repent and become born agair beliéversehrisimns). 7o reach

out 79 7%@ Communic Ly an ﬂof‘f 7%3 Heeds 6‘/’ e fandly.
Ly Assist fhe £derly, Srck and Shat- mes, Aazrpx fate and

A/ar.{zw facilibes Vn% hffc/s y/3 m\eﬂ/ar He %m% n e Chured

and Cam/numz‘y, for o .Sﬂm:'ﬁmr(/ & A‘dve/‘ for gup Maton and leaders.
That the Wors of Gid Woutd be pi’cac/'retl 125 fullness b edtvy .

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

rd
%@mé;{ ésﬁ Bresident of Fzve Rold Mmss‘ru A7 BETHEL TANC,

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

me;ﬂnd Title: 25 / f a‘rr}?nél T 2& é%; '5_{2 éa Marer- &/}A&*&S
Address /178 W (?)lﬁ Jﬁfff

Address: 7/ /& W M 5'/7- f6+
Santord] FL. 32777 SanFoRd, FL. 3277/

Name ai; itle: 22 Q § @.ﬂ é[(ﬂfﬁﬂﬂd N@e arf Title: Mﬂm—%f&/ eSS
Address /[[ #”y A(Wt Adcﬁe‘fs. e 339 3’ WMM
M&J/ . 3317/ ;

i
N

Name and Title:

Name and Title:

IR R
‘{ ALY

Address Address:
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"Wame ahd Title:

Name and Title:.

Address;

Address

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:

Koren £ _Maner

Name:
Address: (118 W ?% S'}f'(ef/'
Sankird, FI. 3277/
Pen
ARTICLE VII ___INCORPORATOR oo
The name and address of the Incorporator is: %x: X % E
Name: -T;\ OMAD L— MP‘N Tl - _:‘gj :: o ,
Adress g W 8+ Street I
: N
\S\l{'n'[(}f‘df FZ; 3277/ =¥ en
7 1‘:,’ Mmoo

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity
i2-3-i3

K@ALH,Q4f7nanz¢/
Date

Required Signature of Registered Agent

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 5.817.155, F.S.

2 -3-13

SN omon 9 P\ o,
Required Signature of Incorporator Date




