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14 JUL 28 H'FiORIDA DEPARTMENT OF STATE

Qo Division of Corporations

.J'“‘i ‘.,:"u‘_". ‘, \_:‘:':: :
July 8, 201l

PAM VAUGHN
5524 GLASS DR LOT #7 -
PENSACOLA, FL 32505

SUBJECT.: PAM VAUGHN MINISTRIES INC.
Ref. Number; W14000042031

We have received your document for PAM VAUGHN MINISTRIES INC. 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 titie(s) in the officer/director field(s) is/are not acceptable.Piease refer to the
foliowing link for acceptable officer/director titteinformation.
hitp://www .sunbiz.org/titiedef 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 |l Letter Number: 214A00014700

New Filings Section

www.sunhiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

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

SUBJECT: 'y iat sdite Tre .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEX)

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

U $70.00 5573.75 0$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Bm, l[gac h A

Name (Printed or tvped)

SSaAY  Gless Dr. Lot #7

Address

ZZA-S_&_C-QIA.. FL- 3'25-05-

i City, State & Zip

80~ 603~ 0430

Daytime Telephone number

Vacehn 9‘5’@ Co%.no‘}'

E¥nail addeess: (to be used for future annual report notification)

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



In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI __ NAME

The name of the corporation shall be: 2 ~ V‘K\) A n /‘1!‘4 }S‘lf.'c S :7:¢ *
ARTICLEII _ PRINCIPAL OFFICE

Principal street address:

SS2Y Gless Dr. Lot #72

' Mailing address, if different is:

P econ /a 32505

ARTICLEIII  PURPOSE

The purpose for which the corporation is organized is: 7‘0 Ye / S (' oS 09 £129 '/ffgz/‘t -

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: J4Mv¢ /

ML-&L\J\-G -
o

ARTICLE V INITIAL CFFICERS AND/OR DIRECTORS

. ; I A
Name and Title: i:& léﬁhg - i lgs-ég! " Name and Title: 5}& Ulaglénn - é/ ‘

Address _$saY Gleass x. Address: 2{30 &L\Qmu Qd'
Lot #7
_&_&Qp_lgi FL 325085 Zen.sg,gol-.i FL 3&{0({

Name and Tit]e:MP sl U Name and Title:

Address ‘+ O Q ' Address:

ey
. +3
Pensacola H. 3250
¢ =
=
~
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Name and Title: Name and Title: -
=
Address Address: "

i0




Name and Title: Name and Title:
Address . - '

Address:

Name and Thtle:

Name and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT
The name aad Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ZI\ ’/l ujk'\ _ P

Address:

Sy Glass Dr. Lef#7
2 e FL 3350&

ARTICLE VII _INCORPORATOR
The name and address of the [ncorporator is:

Name: ,,S;cgm/\./ SA .QQ,,.J
Address: é!,! ﬁ'né%ggn e

lavtonmeat F daASos

10 :ZWd B2 N H

Huving been named as registered agent fo accept service of process for the above siated corporation al the place designated in this
certificate, I am fumilior with and accept the appoinyment as registered agent and agree 1o act in this capacity

@mﬂ«- Nosrod ol

06 [30 /1%
Require®Signature of Registered Agent Date
1 submilt this document and affirm that the facts stated herein are true. I am uware that any false information submited in a document

0 e‘h%&am cn es a third degree felony as provided for in 5.817.155, F.5.
~ Pl o /30//
/ / Wof Incorporator Date




