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CORPORATION SERYICE COMPANY"

ORDER DATE
ORDER TIME

ORDER NO.
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May 5, 2014
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DOMESTIC FILING

'DAYSTAR FAMILY MINISTRIES,
INC.

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
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CONTACT PERSCN:
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ARTICLES OF INCORPORATION

In complisnce with Chapter 617, F.8., (Not for Profit)
ART. I N

Ni INC.
The of the oo tion shall be: DAYSTAR FAMILY MINISTRIES:,

ARTICLE XY __ _PRINCIPAL OFFICE

Principal street address:
4545 Pleasant Hill Rd.

-
Mailing address, if different is: = %ﬁ e
o5 &
TCTE .
Kissimmee,FL 34759 31" DN e
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ARTICLE IIT PURPOSE SF ™~
The purpose for which the corporation is organized is Cin O
Free medical clinic offering medical care to the uninsured , under servaed population of Osceola County, kg

ARTICLE IV MANNER OF ELECTTON __The manner in which the direciors are dected and a2ppointed
ond. \de.

: Dlecian

ARTICLE ¥V

INTTIAL OFFICERS AND/OR DIRECTORS

Natme and Title: Melanie S Schlauder, Director

Name and Title:
Address 4545 PLEASANT HILL RD. Addgess:
KISSIMMEE FL 34759
Name and Title: Name apd Title;
Address Address:
Name and Title: ! Name and Title:
Address

Address:




Name and Title:

Name and Title;
Address Address:
Name apd Title: Name and Title:
Address Address:

I> [ -
o
ARTICLE VI ___REGISTERED AGENT o =
The parpe and Flovjda street address (P.0O. Box NOT acceptable) of the registered agent is <r 2
] . P T N
Name: Corporation Service Company cL,?) 2 o
S
el i m =
Address: 1201 Hays Street o B
.
Tallabassee, F1. 32301 : E,L.i'a <
2Z, 3
Sm @
ARTICLE VIT __INCORPORATOR ' >
The name and address of the Incorporator is:
Melanie S Schiauder, Director
Name:
Address: 4545 PLEASANT HILL RD.

KISSIMMEE FL 34759

Having been named as registered agent to acvept service of process for the above stuted corporation af the place dexignated in this
Tporation Service Company

certificate, I am fumiliar with and accept the appointment as registered agent and agree tn act in this capacity

‘3

equared Sighatupe’of Registered Agent

5 290/ 4

Date
T submiir this docuwtént and affirm that the fasty stated hevein are trie. T am aware that any false information submitted in o decument

to the Department of State consdtutes a third degree felony as provided for in 5.817.155, F.5.

Requived Signature of Fncorporator

Cp9-2
Date




