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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2014

EVANGELIST JONATHAN L DUKES
10734 KYLE DRIVE
JACKSONVILLE, FL 32218

SUBJECT: SALVATION DELIVERENCE CHURCH OF GOD TRUE
HOILYNESS, INC.
Ref. Number: W14000029579

We have received your document for SALVATION DELIVERENCE CHURCH OF
GOD TRUE HOILYNESS, INC. and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

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.

Tyrone Scott
Regulatory Specialist Il Letter Number: 814A00012730
New Filings Section

www.sunbiz.org
Nwvicion nf Clormaratione - PO ROY 8397 “Tallabhaccee Flarida 29914
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Departinent of State
Division of Corporaticns
P. Q. Box 6327
Tallahassee, FL 32314

b

SUBJECT: Salvdh'(c;rxlgjzgf:‘vggﬂhlc_é CHugch of God TeuE Hy NEGR, THNC.

ROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

I —
$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: = M&E ghggi P JONA *‘h‘gw L.Dukes
Name (Printed or fyped)

10734 Kyle Drwe

Address

Juaksouville , FLA. 53218

City, State & Zip

qo4y- 41— ¢0.99

Dayuine 1eiephone nunbel

Joratandukee @ AT T NEF

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

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

4of6 4/29/2013 8:48 AM
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ARTICLES OF INCORPORATION T
In comphgme with Chapter 617, F.S., (Not for Profit)
ARTICLE ] NAME

The name of the corporation shall be: ¢ A %é weERandE '? QTU Teye ONY HE‘%ITDJC‘
ARTICLE II PRINCIPAL OFFICE ,

. }
Principal street address:

Mailing address, if different is:

<> (07134 KylE TR,
ackeovlle, FLA. 3321

ARTICLE IIT PURPQOSE

J
The purpose for which the corporation is organized is: @Ej EJQ 1oUD (%ZC hj ge ty l‘ QE6

Teonduct ateegl ministey, oy and atate wide Revivale.
To_aoududt Bible ‘b‘l‘udqﬁ o Vieit the Pricowg 1o conduct

Poicon Seevices. To couduct Food. daives for Hhe Lees forbunats
W HE community, and visit $he oick Hocoitalo aud & conduct |
Volunteer waoek et eld Thie mivistey waill eles CRIGE

“E“—’E%‘?'ﬁ 895 aa?u)ﬁ- ﬁ%h{—.m CANCGE AN Hhe peed for xfolumfecr

ARTICLEIV  MANNER OF ELE CTION The manner in which the directors are elected and appomted
) '] ?( {= ﬂ ) bt{
ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

thﬂg& ‘ot JoVA thAar Dukes Ad men! 3}"’11‘«/

Name and Title: rebident Name and Title: mmo& GJ MOE)
@ Address “9134(‘1/5 DR Address: AI 5% ﬂg Pﬂ Kr&d (APF":L‘) @
—_——-__deak&_o;m[&,ﬂ_&__l_ dackoonville, Fi - 32207

“Duwayue Pugh

Name and Title: ﬂ - CJ\I ﬂmﬂd_ Name and Title:_17J8%. LMEQ (Y% D DO Pm‘c‘.ﬂb(ﬁ&dp&{ﬂ@)
Address lﬂ 6 O_LQ l. &ﬂ":’v‘l‘g f Q+

adres: |0713% Kyle D | ,J
JRek copville FL. 39244 Ik saunille . BT éga.;gﬁ 2
@ Bm ﬂNe\rem Web

Name and Title;_ v/4** * M_ Name and Title:

Address

Address:

L1 :0lHY Q2 NOF

50f6 4/29/2013 8:48 AM
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« v Name and Title: Name and Title:

Address Address:
! ] N
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pame #nd Florida strest address (P.O. Box NOT acceptable) of the registered agent is:

vame: £ nigelist Jonathan Dukes

X a2
Address: ‘O_l 34 K\[{t Dr' vE, -g" < N
L L (:-—’:f h
dacksouville, FL. 22348 S =
N -
o
ARTICLE VII INCORPORATOR = - T
The pame and address of the Incorporator is: = -
| Loy
Name: DWAWUE L. pi/&& - #
4 o
Address; 68501 OuepasieER CoRRT )

JACKSONUELLE £ 32299

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certfificate, I am famifiar with and accept the intment as regisiered agent and agree fo act in this capacity

R H-I- 14
equired Signahn'e Registered JAgent Date
AN L. DUkES

Isubmit this document and affirms that the facts stated herein are true. I am aware that any false information submitted in a document
to the Dﬂaﬂmeﬂt of State caustlty(es a lltir,figgree Jelony as provided for in 5.817.135, F.S.

"riffiﬂamw-;]"r--‘ R o h-)-14
™" Refuired Signature of an)rpcra—'?\‘

Date ~

6of6 4/29/2013 8:48 AM




ﬁ-l-'i_ﬁc‘_.hm&ﬁf:
“Ree 5N (s Datg, 5-30-2014

ARticle Vv Lod-a] S-ieege aud / oS i RECtoRc

sdlon/ T
© naoe s fite. Q’M“’j&- [i@"'?%e;wd“hmd LDukee O°

Addpeen . (o134 Kﬁfe Drive
Jack senvitle, L. . 333410
A 5% Slont Char=on
@ NRAME puad Jr‘ +.{& : Ahig.magl ;CDwﬂﬂN&'Cai‘
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® NamE and idle __%{&eféggt‘f?q«f/ tlaicin. D . Dok meus

Pddress : [oF 34 kyle Dz
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