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0 COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Hyies The.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 JEI/ $78.73 Q$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Mjﬂm fg)-i/ ON

Name (Printed or typed)

LiHua | FL 22600
City, State & Zip

AR -llp | - 3730

Daytime Telephone number

d@_&ﬂﬂ L

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

February 13, 2014

DEANNA BROWN
16320 BRIDGECROSSING DR.
LITHIA, FL 33547

SUBJECT: A PERFECT EXODUS MINISTRIES
Ref. Number: W14000009551

We have received your document for A PERFECT EXODUS 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):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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 | Letter Number: 214A00003337
New Filing Section

www.sunbiz.org
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In compliance with Chapter 617, F.S_, (Not for Profit)

ﬁiﬁgflthecom%ﬁnshaﬂ be: ﬂ @J/‘é(bj' E)L[Bdui MLHI &Wlas I Inc,,

ARTICLEH __PRINCIPAL OFFICE

Principal street address; Mailing address, if different is:

225 Doveyr Rd. | | o,
Denex, FL 22377070 Uit FC 32U

ARTICLE I = PURPOSE , .
The purpose for which the corporation is organized is: ﬁ.’z 2 J 2( L Z / 2( 3T ¢ zé j_lég { ‘CZZ/_ l Ztcﬂ ZJ)/]
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ARTICLEIV __MANNER OF ELECTION _ The manner in which the directors are elected and appointed: H

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: F)Q(Lhn[L WQ\(D wn Meandﬁtle /\/f kél UKL#/@S @m&zﬁ%
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Name and Title: Name and Title;

Address Address:




Name .and Title: Name and Title:
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Name and Title: Name and Title:

Address Address:

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

Name; r\ Al N

Address: ; . | . ‘ D"/
U‘H/U(LI, FC zZoHU T

ARTICLE VI _ INCORPORATOR
The name and address of the Incorporator is:

Name: /\/‘/ l k./U //{Jd#/ 65
Address: / D& ' '
Thonnenass assa . 23572

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificgte, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

At d U o lzo

Required Signature of Registered 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.

kb Wattle )= 3o )

Required Signature of Incorporator Date




