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. COVER LETTER

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

Blessed Ministries, Inc.

SUBJECT:
(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 $78.75 U$78.75 01 $87.50

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

ADDITIONAL COPY REQUIRED

Zacharey Smith
FROM:

Name (Printed or typed)

4056 Greenwood Drive

Address

Ft. Pierce, FL 34982

City, State & Zip

813- 382- 8867

Daytime Telephone number

Blessedministries772{@gmail com

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

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




ARTICLES OF INCORPORATION

. - In comphance with Chapter 617, F.S., (Not for Profit) 5}_,_;}. Gy EL
AND
ARTICLE]  NAME . . Blessed Ministries, Inc.’ i E@;
The namie of the corporation shall be: L
ARTICLEIl  PRINCIPAL OFFICE 15 JUN -9 4 Mil: g
Principal sireet address: Mailing add if dafte BT A
rincipal s r.ee addaress allmg address, 1 1 erenlSLCL} ETAs 3\ O o .R‘f:
4056 Greenwood Drive TALL higac ‘or:,: = O‘D”':b

Fort Pierce, Florida 34982

ARTICLE HI _ PURPOSE
The purpose for which the corporation is organized is:

1 Purpose- for charitable, religious, educational, scientific, literary, testing for

public safety, fostering national or international amateur sports competition, and preventing cruelty to children or animals.

2. Upon the dissolution of this organization of this organization, assets shall be distributed for one or more exempt purposes within the

meaning of scction (581) (¢) (3) of the Internal Revenue Code or corresponding section of any future federal tax code, or shall be

distributed 1o the federal government, or to a state or local government, for a public purpose.

Article T V- By-laws to be imcorporated into Articles. See Attachment |

Article V- Conflict of Interest Statement to be incorporated into Articles. See Attachment 11

Sce Bylaws
ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: ey

ARTICLE V. _INITIAL OFFICERS AND/OR DIRECTORS

Zacharey Smith, Ex. Dir., Chairperson BD

Name and Tule Name and Title:

Address 4056 Greenwood Drive Address:

Fort Pierce, FL. 34982

Name and Title: Ronald Smith, President Name and Title:

4056 Gree d Drive
Address 36 Greenwood Drive Address.

Fort Pierce, FL. 34982

Name and Title: CaSandra Smith Name and Title:

40 e d Drive
Address 536 Greenwood Drive Address:

Fort Pierce, FL.. 34982




Name ang Title:_, ‘ Name and Title: AP EL
P».T\J‘Dﬁ
Address Address; = U;_U

TS U= RiIT: bE

SECTE Gy O B1ids
PALTAMASREE FLORINE
Name 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 1s;

Zacharey Smith
4056 Greenwood Drive
Fort Pierce, FL. 34982

Name:

Address:

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

Zacharey Smith
4056 Greenwood Drive
Fort Pierce, FL.. 34982

Name:

Address:

ARTICLE VIl EFFECTIVE DATE:

Eftective date, if other than the datce of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s.effective date on the Department of State’s records.

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 accept the, appointment as registered agent and agree to act in this capacity

’@mf,ﬂwﬂ/ @4/ b / fﬂ/m/S

v chﬂircd Signatllre of Registered Agent

I subntit 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 deﬁee  felony as provided for in 5.817 153, F.§.

AAr—
/ Reql.?cd Signature of Incarporator [ IDate




