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COVER LETTER

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

sunieer. OKills-N-Healing Youth Ministry, Inc

(PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 Q $78.75 W$78.75 L $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

mom. Malaki Sanders

Name (Printed or typed)

855 Cadogan Avenue

Address

Orlando florida 32811

City, State & Zip

407-654-9020

Daytime Telephone number

yehowshuwaassy8@gmail.com
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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. ARTICLES OF INCORPORATION  FILING CANCELLED
In compliance with Chapter 617, F.S., (Not for Profit) RETURNED CHECK

e e e comnaion shll be: Skills-N-Healing Youth Ministry, 3 rve .

ARTICLEIl PRINCIPAL OFFICE

Principal styeet address: Mailing address, if different is:
1473 Kenny Court 855 cadogan avenue
winter garden florida 34787 orlando florida 32811
ARTICLE Ili PURPOSE . .
The e fra s toh the covpres to assembly for Church worship and reaching out

The purpose for which the corporation is organized is:

to provide skills and healing to troubled youth. & Q\ . - Cortrolled

®r3an§;za¥-ar’ .

ARTICLEIV _ MANNER OF ELECTION _ The manner in which the directors are elected and appointed: See BylaWS

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS o
sin .

N

i
Sedira Wright, Pastor . _Malaki Sanders, Pastor -
& i

855 cadogan avenue ..,  1473kennycourt 2% ' -*
ortando florida 32811 winter garden florida 34787 =

f_"'c,'

g
T

James Trevon It, Secretary . Tinte: QtNiel Arroyo Sr, Tré“:a;éiirya

1473 kenny court Adress: 4108 pine hills road
winter garden florida 34787 orlando florida 32808

Namcand’]‘itlc:ﬂ&urgg“'! Eau\ E\Ae( Name and Title:, //

Address Hiog e Hills R Address:
Of‘\mbo Q-\or\.éc.: 3230F //
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Name and Title:

Address
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Name and Title:

Address




Name and Title: - Name and Title: e

Address / / Address: /
Name and Title: e Name and Title: /
Address / Address: /
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ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Malaki Sanders

Name:
Address: 1473 kenny court
- - -
winter garden florida 34787 FILING CANCELLED
ARTICLE VI __INCORPORATOR RETURNED CHECK

The name and address of the Incorporator is:
Malaki Sanders

1473 kenny court
winter garden florida 34787

Name:

Address:

Having been named as registered agent to accepl service of process for the above stated corporation at the place designated In this
nt as registered agent and agree (o act in this capacity

August 1, 2014
tgnature of Registered Agent Date

n are true. I am aware that any false information submitted in a document
e felop§ as provided for in .817.155, F.S. 2y 2

a4

, August 122014
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