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COVER LETTER

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

¢ . -
SUBJECT: QJQ O/Ij Z/Vf/?//%)?%, 55,[4/6’1
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

1 $70.00 @$78.75 (1$78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

FROM: %ﬂ/gﬁ //52 At f/f

Name (Printed or typed)

SI3 Mot LS oy, 29

Address

/\/f%;ac’f 4 32050

City, State & Zip

586-777-288 7

Daytime Telephone number

O/Q/J JJ?X@MJ/{?JI%’KQM ﬂif?L

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

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 17, 2015

ANNETTE DANIELS
4103 NW US HWY 129
JASPER, FL 32052

SUBJECT: GOD IS LOVE MINISTRIES INC.
Ref. Number: W1 50009271 55

We have received your document for GOD IS LOVE 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return 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 cali
(850) 245-6052.

Jessica A Fason
Reguiatory Specialist I! Letter Number: 615A00007769

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

i

“COVER LETTER

SUBJECT:(QZ O/_ZS-Z/(/C? %//C/%W/J%Z:fﬂa
(PROPOSED 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
Filing Fee

0 $78.75
Filing Fee &
Certificate of
Status

(1$78.75 {1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: /4/17/7/5 7% A/%/I// LC/;/J’-

Name (Printed or typed)

LI AL L g 25

,7/%/‘/ S L 22052

City, State & Zip

I~ 752 -28F7

Daytime Telephone number

NI E )l TFois o, 7=

E-mail address: (1o be used for fulure annual repori 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)

I NAME

n Thenameofﬂlecorporationsl}allbe:’ /JIJ’QV?%/ZC/W,»/X%FJZUC’,

ARTICLENN __PRINCIPAL OFFICE

Principal street address:

] Mailing address, if different is:
ST, LT S 0]

ARTICLIEDNI PURPOSE
The purpose for whi

h the corporation is organized is: 7’/0%57 S5 7%' /&/ (/:/ (Cﬂ/
WELSr Pt e oot el

5 4/% S,
S0/ 2 St e, TP LPESTE [ LS e
AP Lkey o 2 7,

ARTICLEIV _ MANNER OF ELECTION _The masner in which the directors are elected and appointed: _ § %' C/é/

ARTICLE V

INITIAL OFFICERS AND,

DIRECTORS

NameandTntlc%’éz"/’éA/?ﬁ// g/J//Nameand Title: %’V%/ﬁ///%
Address f//ﬂa A/M Mf%/yzgidress

STAI W0 U5 Sy /27
TR EE, £/

L0 EL o
T2 g5 2 SR 2.

Name and Title: /( /’7/57—/7 /f}’#ff%mc and Title: ',i'é % N
Address S5/7 V/Q 7T B4 /M/ﬁgé: .I.: *:*_‘_ {:J
Do £8, 7476/ bz

T .

Name and Title: Name and Title: ’5‘"‘ P !

Address

ﬁl‘

Address:




, Name and Title: Name and Title:

Address ' ’ Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI  REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

o e D 0
Address: %/ﬂ(? /l/&) &/fﬂdrﬂ/"lf
TS0, f T A0S 2

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

Name: %Mﬂf%é ﬂﬁ'/l//\(‘;f/f
Address: 7//J ﬂ/ff.) w%//,/%?
50 & A 72052

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

certificate, I am familiar with and accept the appointment a(s' registered ageni and agree 1o act in this cap

Vi e

Required Signature of Registered Agent

Date

1 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 degre(e  felgny as provided for in 5.817.158, F.5.

Required Signature of Incorporator

Date
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