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SUBJECT: GOD LOVES US MINISTRIES INC.
Ref. Number: W14000004287 ‘

We have received your document for GOD LOVES US MINISTRIES INC..
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State.

- Your document will be retained in our pending file.

;I'r;le corporate filing fees for profit and nonprofit, domestic or foreign are as
ollows:

Filing Fees $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Joey Bryan
Regulatory Specialist It Supervisor Letter Number: 014A00001460
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SUBJECT: ( 00 LoV

(PROPOSED CORPORATE NAME - IV

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

Q $70.00 0 $78.75 Qi$78.75 ™ 587,50
Filing Fee Filing Fee & Filing Fee IFiling Fee.
Certificate of & Certitied Copy Certified Copy

Status.. - o ) & Certificate

ADDITIONAL COPY REQUIRED

rrom: _ | RAC DE.JUAN )HAF'\R\_:S

Name (Prinied or typed

1240 N ) 207 ST,

Address

M GARDENS €L,

Clty, Stafe & Zip

(754) 423 -~ yops

Daytime Telephone number

GOPLOVESUS1234@ BMAIL.CoM

E-avail address: (1o be used for future annual report notitcation )

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




ARTICLES OF INCORPORATION
in cdmpliance with Chapter 617, F.S.. (Not for Prolit)

-

ARTICLEI __ NAME P e -
The name of the corporation shall be: (" o0 1_,,_,0‘;/”{_‘,(“ U %__“ MLL\J\D_L@\“:«_? — .LL.....’ < -

ARTICLE IT PRINCIPAL OFFICE

Principal street address: Mailing address, it different is:
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(250 NW._ 207 5T ) _ SN
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Miprt GRRDENS L.
23149

ARTICLE IIT PURPGSE

The purpose for which the carporation is organized is: _E]E E’T ‘I il (“‘, *D:LE,MNI:.E%_{L@&LJXLM&&
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ARTICLEIV _ MANNER OF ELECTION _ The mannerin which the directors arc elected and appointed: ______}{j:.,":é % *{9
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS %

Name and Tille:t)ﬂ\[f,)[n\]g\ L 3’(::)5]\5-&_1‘; (\H DI"HM») Name and Title:

Address 2o ML,{)' 2.,(')7 ST Address:

Name and Title:

Address HIHTLH {“H("\GEKLS!"L» Address. N
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Name and Title Name and Title: L
Acidress - Anddiess: _ e
\ . - — —
MName and Title: Name and Toie:r_
: Address e __ Address: -
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ARTICLE VI __REGISTERED AGENT Vo D ¥
The name and Florida street address (P.O Box NOT accepiahle) of the registered agent fs: < 0 \ kY ?{&%
. 'Z}(:ﬁ ) £
Name: ‘}_"“ C'\U:_- 0. r‘lﬂﬂ\\c'\fllc) '7%4;3(‘ ,?(' .
. o ] L X7
Address: LAMO N 20757 Q(\x:’:- ;0
o %
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MIArRL GAarOES Pl 5265 B
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ARTICLE VII INCORPORATOR
! The name and address of the [ncorporator 1s:

I Name: F!’D\\L D,Hﬁiﬁ.}?ii
Address: 1240 Nuo 2o ST

MiAMy GARDEAA Tl-3316d

Having been named as registered ugent to accept service of process for the above stated corporarion at the place desipnoted in this

certificate, I am fumiliay with a cept the appaintment as registered agent and agree to act in this capacity
3 s - " e "y
. == _ FYAI N ENASI Y
T Required Signatlre of Kegistered Agent Dute

[ submit this document and affirm thar the facts siated herein are triue. [ am aware that any fuise information subwitted in a document
. io the Depariment cgf:?;;ug\ constityses u third deg!ﬂefela\.sr_v as provided for in 5.817.135 F.§8.
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