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COVER LETTER

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

SUBJECT: FRANCES MARIE HENDERSON PERKINS 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 QO $78.75 Q13$78.75 m $87.50

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

ADDITIONAL COPY REQUIRED

N-
FROM: FRANCES MARIE HENDERSON-PERKINS

Name (Printed or typed)

6626 HAMPTON ROAD

Address

PENSACOLA FLORIDA 32505

City, State & Zip

850 512 0829

Daytime Telephone number

PASTORFMPERKINS1@BELLSOUTH.NET

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

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




ARTICLES OF INCORPORATION
. " In compliance with Chapter 617, F.5., (Not for Profit)

ARTICLE I NAME r
oo tullbe: FRANCES MARIE HENDERSON PERKINS MINISTRIES INC.

ARTICLEII  PRINCIFAL OFFICE

Principal street address: Mailing address, if different is:
6626 HAMPTON ROAD

PENSACOLA, FLORIDA
32505

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

AND EMBRACE. TO PRAYCOUNSEL FROM THE WORD OF GOD/BIBLE.
TO HELP IN THE HEALING, NUTURING OF ALL MANKIND IN A SPIRITUAL FORMAT.

REGARDLESS OF RACE CREED RELIGION.TO OUTREACH TO THE LESS FORTUNED, HOMELESS, CHILDREN, WOMEN, MEN, ENTIRE FAMILIES.

MINISTRY. T0 CONTINUE TO MWSTER AS AN INDIVIGUAL LOCALLY AND WORLDWICE, SPREADING THE GOBPEL OF JESUS CHRIST TO ALL WHO CHOOSE TO LI

AND TO REFER THEM TO OTHER AGENCIES THAT CAN POSSIBLY ASSIST THEM IN THEIR NEEDS QUTSIDE/BEYOND MY SCOPE OF EXPERTISE.

APPOINTED BY THE PRESIDENT

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

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

FRANCES MARIE HENDERSCON PERKINS/PRESIDENT

Name and Title: Name and Title:
Address 6626 HAMPTON ROAD ;...
PENSACOLA,FL
32505 e
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Name and Title: Name and Title: &? ?:391
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Address Address: o ;% =
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Name and Title: Name and Title:

Address Address:




Name and Title:

Name and Title:
Address Address:;
Name and Title: Name and Title:__
Address Address:

ARTICLE VI REGISTERED AGENT

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

Name: FRANCES MARIE HENDERSON PERKINS _I.:, %ur%
Address: 6626 HAMPTON ROAD a %%m
PENSACOLA,FL 32505 o %{é‘%
-0 el
= 2.,
ARTICLE VI INCORPORATOR —r.\:: :::;_:?—:
The name and address of the Incorporator is: f-.: 2~ "
Name: FRANCES MARIE HENDERSON PERKINS A
Address: 6626 HAMPTON ROAD
PENSACOLA,FL 32505

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accefu.th

intment as registered agent and agree to act In this capacity
e rh5 Z@ - —245\

\/ Wﬂd Sign{ture

FEB 05 2014
o/Registered Agent

4

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
o the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

s - ) e
/ \Uquired Si?farure of Incorporator

FEB 05 2014

Date




