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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: ¥ OR~ HIM  Minishies  Tac.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

¥ $70.00 0 7875 Qs78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

rroM:  MATTHEW "L ComsTock

Name (Printed or typed)

A%0LS DELHKY DL .

Address

Deliouk §FL 32739

City, State & Zip

(386N 473-47/99

Daytime Telephone number

- —fmMMC DA’:WQ/ACDL- Co{

E-mail address: (to bdfused for future annual report notification)

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



! * " ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME — — .
o2 RIH  uinishES  ive

The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

AR5 2Zeby D
DECToma V. 2321713%

ARTICLE NI PURPOSE .
— -
The purpose for which the corporation is organized is: (O TE}CL,H' AdJ C[ "Dfe k(_«ﬂ‘ W &G c.

To \r\:’(g M\E Tas e -

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: o 5[ O Z;\_)%

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

fPrLS Name and Title: VAN TGS\ ( o St €. Name and Title: e
Address P 8- s Dfeby or Address: :t“h =R
R - .
VelTons KL .227% 2
e
Name and Title: Name and Title: "3 : -
Address Address: S

Name and Title:

Name and Title:

Address:

Address




Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLEVI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

A4 ) STodl

Name:

Address: 43 g(af; DF %\'\) 09- . F__f .
VELTowa CL. 32135 R

ARTICLE VIl __INCORPORATOR rh*
The name and address of the Incorporator is: - am

Name: L‘L&MT CCHSW— ;::1_ =
Address: Jgg (oS Veeby - =
Deitous £ 32138

Having been named as registered agent to acpept service of process for the above stated corporation at the place designated in this

certi

ificate, I am familiar with and 7! thp‘appointmepfas registered agent and agree to act in this capacity
47//,;7&@2 10/07/201¥
4 //[ e 7 17

" Required Signature of Registered Agent Dite

1 submit this document and affirm thaf the fact; #il herein are true. I am aware that any false information submitted in a document
to the Departmpent of State constitutey’a thirddegreé felgyy as provided for in 5,817,155, F.5.

(L /q/ o7 gﬂa’f

equired Signature of Incorporator
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FLORIDA DEPARTMENT OF STATE i (hiikiare rigana
Division of Corporations T

October 3, 2014

MATTHEW COMSTOCK
2865 DERBY DR
DELTONA, FL 32738

SUBJECT: FOR HIM MINISTRIES INC.
Ref. Number: W14000060367 -

We have received your document for FOR HIM MINISTRIES INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

YOU HAVE USED THE WRONG FILING.PLEASE RE-SUBMIT USING NON-
PROFIT FORM.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

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

Christine Haney
Regulatory Specialist |l Letter Number: 614A00021184
New Filing Section

www.sunbiz.org
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