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' COVER LETTER

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

suBJECT: Father 2 Many Minisiries, e,
{PROFOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q1 $70.00 |3($78.75 L1$78.75 (1 $87.50

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

ADDITIONAL COPY REQUIRED

rroM: Jacgueline M. Lorento
! Name (Printed or typed)

265% welleair Rad

Address

clearwater, FL 33704

City, State & Zip

T277- 1YL -0 DN

Daytime Telephone number

\aci Hadopet @ yahoo. com

E-matl Address: (to be used for future annual report notification)

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




. - ARTICLES OF INCORPORATION
In compliance with Chapter b 7, F.S., (Not for Profit)

The rame of e coportion statl s _Father 2 Many Ministvies, Ine.

The name of the corporation shall

ARTICLENI = PRINCIFAL OFFICE

Principal street address: Mailing address, if different is:

255% Relleair Rd. same,

clearpater, fL 23764

ARTICLE III = PURPOSE l ‘
The purpose for which the corporation is organized is: ‘hD pProv de love ‘ Pe CLﬂd.

support. to +he Sather leas,

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

apnointed. -
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ARTICLE ¥V INTTIAL OFFICERS AND/OR DIRECTORS Eaded ; 3::6- e
'T‘S; e P
o
. ] g G
Name and Title: Name and Title: ey T .
™or B 1
“30 Laconia Dr () A
Address Address: g ,: @ .
Clearnter €. ZE o
Shear

237064~ President

Name and Title:( “\'\VWS!Q{ )l 1Y L‘ ¥YEin kQ Name and Title:

Address ‘—\» C 1 Address:

Vice President

name ana Tite: Nicholaie, A L o@D Name and Tite:

Address A0 @ggz W Dr w Address:
3364




* ! d
Name and Title: Namne and Tiile;
Address Address:
Namne and Title; Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: J;]('( '[ [ﬁh[)ﬁ M I O €i [IZ )
Address:

1490 L aconta Dr(Q

Clearioater . fL 234
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ARTICLE VI INCORPORATOR -~ i

The name and address of the Incorporator is: E g
Name: Tacquelineg M. Locentn =

Address:

¥

490 Laconua De WO
clearumator & 2204

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accepi the appointment as registered agent and agree to act in this capacity

02-15-15
ignature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

02-13-15
Reqhired Signature of Incorporator

Date




