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‘ COVER LETTER

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

SUBJECT: T Duncen Ministries INnC.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 (17875 37875 El/$87.50

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

ADDITIONAL COPY REQUIRED

s
FrRoM: _Jofed M. Duncen
Name (Printed or typed)

1930 NE YN Stree

Address

Oceda , FL 3470

City, State & Zip

F3H3- 622-aysS M-T

Daytime Telephone number

! S o™

E-maii address: (to be used for future &nnual report notification}

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



RECEIVED

15 JUN 26 AM10: 2l
FLORIDA DEPARTMENT OF STATE . PnrTaEY OF S1ATE
SENNOTLRY OF ®1ATL

e |

Division of Corporations AN Pour JAL
510 P PALLHASSEE, FLORIDA

June 11, 2015

JARED M. DUNCAN
1520 NE 14TH STREET
OCALA, FL 34470

SUBJECT: J DUNCAN MINISTRIES, INC
Ref. Number: W15000040703

We have received your document for J DUNCAN MINISTRIES, 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):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appeinted be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

The purpose contained in your articles of incorporation should be more specific.
Please cofrect your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Please return the corrected original and one copy of 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 call
(850) 245-6052.

Syivia Gilbert .
Regulatory Specialist Ii Letter Number: 215A00012243
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI 'NAME

The name of the corporation shall be: _—J—-DUI\QCK(\ MJ nstries ) -If\C. B ;Q:":.v .
T A
ARTICLEIl  PRINCIPAL OFFICE 75 J{f’/f < . i‘, :
Principal street address: Mailing addrei,;s 1f d:ﬂ‘erenl 1S 4/’ 7
15630 NE [44h St, PO Box N3T7a2br., "9
Ocoda , FL 34470 Ocale, FL 54478- HS%

ARTICLE IIl _  PURPOSE
The purpose for which the corporation is organized is: M] N |\5+n:_\’ O 'F \H\ € 60596 ( D '( YR €

Locd Jesvs Christ

ARTICLETV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: \TF\E Bm-rd»

of Directocs are P.DDomuLtcl bu~the Execotive Committee of Jhe
v Macion Puphst Assoc. Inc. Ol cL

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS

Name and 'l‘ille:"RZU. go‘\ﬂl(’. Wal I'(U; ‘?%dcﬂ'I'Name and Title:
Address ,O&LH 96 (DQ‘{’?\ Bve Address:
Belleviews, EL 34420

Namgandhllc?@k) Erl(, eera-lb Vl(( %ﬂggﬁﬂllc:

Address Lr,)HDq ﬂE Hw\;f 5' L[‘ Address:
Salt Spengs, CL 33134

Name and Title: ( ERIG. j)(?f\f:&ﬂ N C]gg k i Name and Title:

Address ,QB6q’ (\lD 19\5701 C—"' Address:
Nicanopy , FL 3]




Name and Title; Name and Title;

Address AN . Address:

Name and Title: Name and Title:

Address \K h( Address:

NS

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

Name: _P@ ROMI_L I@‘ KQJ”
Address: 105'-H 56 &Dq ﬁ‘[b
Bolleviews, FL 34420

ARTICLE VII _INCORPORATOR
The name and address of the Incorporater is:

Name: j&re_d M. D)nc.aﬂ

Address: |59~O ﬂ E: lq‘% 6'\'
Ocaha, €L 370

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date 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: Ifthe 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 %agﬁfeﬂd agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am faphiliak with qud accept the appointment as registered agent and agree to act in this capacity
~ .
. éﬂw A Lo Lfz[zos
! Ddte

. Required Signature of Registered Agent

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

o the Department of State constitutes a thjrd dy;j‘elony as provided forin s.817.155, F.§.

chu'[(y Signature of Incorporator te




