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# FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2014

JAY STAPLETON
Jick COFEMMINGA AVEINUE

DAYTONA BEACH SHORES, FL 32118
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Ref. Number: W14000064033

Wea have racaivad voirr dariiment for ST WATFRS RFEFQOIIRCE MINISTRY

INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

BECIUN D1 7 ucueiy), VI b’l,&;t_)[g_}'S, FEGUITES UIE IIIIET IN WIICH QITeCIONS are
elected or appointed be contained in the artigles_ of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

N

If your business entity does not intend to transact business until January 1st of

the upcoming calendar year, you may wish to revise your document to include a
- 18 oom.

mbfmmbivimn Aaba Ad lamiine. 4 - el et Hemd mn nlfendliin demda af Bmmimn 4.2
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your business entity will become effective this calendar year and it will be
required. to file an annual report and pay the required annual report fee for the

1inraminn ~alandar vaar thie nnmim} larnians whinh ie marals waasle 2w n\;
listing an effective date of January 1st, the entity’s existence will not begin until

January 1st of the upcoming year and will, therefore, postpone the entity's
reouirement to file an annual report and nav the reauirad annnal renaort filina fea

until the tollowing calendar year.

Please return the corrected original and one copy of your document, along with a
CUPY UF Uns lelief, Wil 06U Gays of your Nilng will 08 ¢onsigered ananaoned.

If you have any questions concerning the filing of your document, please..call
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COVER LETTER

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

SUBJECT:

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

Q $70.00 O $78.75 C$78.75 IE/$87.50

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

ADDITIONAL COPY REQUIRED

FROM: Ow\ %'\_C\D \Qﬁb\/\

Name (Printed or typed)
2l ZLf Esm{?drﬂsm Avene
3a@mm (5?3‘%3“%\“% V. 221

03-41Y4- 0433

Daytime Telephone number

E;E\Aau\ '8 %’l‘qp\ﬂ’)j\)na O\W\a'\\, Cdmn

address. (to be used for future annual report notificalion)

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



ARTICLES OF PNCOAPORATTON
ARTICLE I

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

The name of the cqrporanon shall be:

thﬂ_h’_\)oc‘ﬁrs Resoorce ANwishv, T,
ARTICLE il __PRINCIPAL OFFICE
Principal street address: Mailing address, if diﬂ‘ereg} 1(5_ =
| %]ZH 66_?@(0“'29 A*\Q ;'i: a 5
| Dag;bm Q)ggglﬁ Clavres e > ‘,g, -
FLo 22 Aoy O
ARTICLE I PURPOSE r.ég \j\ -
| The purpose for which the corporation is organized is: : @ =
| Yo DY ke %n\cﬁm\ oed__biblical  1nSor wrection
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J
AR‘HCLEIV MANNER OFELEC'HON The manner in which the directors are elected and appointed: A +\J\)O
\rAs whps i \)wk o% exiefine, dicectors \s equied for
gy wai vl A\ reedor ().
ARTICL.E OFFICERS AND/OR DIRECTORS

Name and Tltle:S QY %"—Gﬂk@ &VV\ W‘S\J@h‘h\lmne and Title:
Address ']317-"( é ran‘za A‘\K Address:

Day‘g}h\a E@ocb\ 6\\“‘95
FL 3218

Name and Tltle(-\ o) \‘}bh 1('\1\?\9\ SGC r(‘h ame and Title
Address 6’] '2- Ha"'dQﬂ V\ CQVA- Address:
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Address

\70 P)roo\(\m Lare  adaess |




Name and Title: Name and Title:

Address . 7 Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI __REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: IOL{} »
(2.4 an2a Fve

Address:

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Name: ; Sag) 5&@{)@&)—“

Address: 31 ZH &W N2 M

.t

Daynea Headnfl 232419

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

certi]

Required Signature of Registered Agent

e, I anf familiar with and accept the appointment as registered agent and agree to act in thls\ caprday

21y

Date

I sulimit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the artmeng;f State constitutes a third degree felony as provided for in 5,817,155, F.5.

] / i / Required Signature of Incorporator

Wz jy

Date



