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I COVER LETTER

Department of State
Division of Corporations
P. O. 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 ﬁ $78.75 Us78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM:
Name (Printed or typed)

Address

| &% N\aunwd Aye

T o, b a0

Cily, Stdte & Zip

[212)@39- 1295

Daytime Telephone number

Somating menayel 42 @ %mgj \» Cam
E-mail address: {to be used for future annuallreport notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE . | - S
Division of Corporations Pl Ay v

January 16, 2015

LIDIA BLANCHARD
1309 DELAWARE AVE
FORT PIERCE, FL 34950

E%BéECT: GOOD SAMARITAN MINISTRY FOR HAITI OF THE TREASURE
AST
Ref. Number: W150000038633

We have received your document for GOOD SAMARITAN MINISTRY FOR
HAITI OF THE TREASURE COAST and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

You must list at least one incorporator with a complete business street address.

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

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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 conceming the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist Il Letter Number: 215A00001051

www.sunbiz.org

Nivicion of Cornoratinone - PO ROY 62927 -Mallahacecana Flarida 39314
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FLORIDA DEPARTMENT OF STATE SrLETaTY :":_:E-. Al
Division of Corporations - s

-0 ,-'v:' oL

{5FE8 03 PHI2

February 4, 2015

LIDIA BLANCHARD
1309 DELAWARE AVE
FORT PIERCE, FL 34950

SUBJECT: GOOD SAMARITAN MINISTRY INC FOR HAITI OF THE
TREASURE COAST
Ref. Number: W15000003633

We have received your document for GOOD SAMARITAN MINISTRY INC FOR
HAITI OF THE TREASURE COAST and your check(s) totaling $35.00. However,
the document has not been filed and is being retained in this office for the
following: '

There is a balance due of $35.00.

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 call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist Il Letter Number: 215A00001051

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE e

.- Division of Corporations G
February 26, 2015 i
) ik 5

LIDIA BLANCHARD ot
1309 DELAWARE AVE : ZL =
FORT PIERCE, FL. 34950 S ;
[

SUBJECT: GOOD SAMARITAN MINISTRY INC FOR HAITI OF “THE
TREASURE COAST
Ref. Number: W150N0003633

We have received your document for GOOD SAMARITAN MINISTRY INC FOR
HAITI OF THE TREASURE COAST and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

You must list at least one incorporator with a complete business street address.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

N

Jessica A Fason
Regulatory Specialist I ‘ Letter Number: 215A00001051

www.sunbiz.org
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. ARTICLES OF ]NCORPORATION
. - . In compliance with Chapler 617, FS., {Not for Proé;llb
ARTICLEI __ NAME ) B " —
The name of the corporation shall be: Ck YT l : By B:(l N ' | l]t 1) 5—_& %;a*:;f }tl\;’tl é “! I_E.E(ISUQQ/ Cﬁﬂﬁ{‘
ARTICLE I PRINCIPAL OFFICE L
Principal street address: Mailing address, if different is:

50 Delounare Pee.
Foek Dreece  FL e

ARTICLEIII PURPOSE

)
The purpose for which the corporation is organized is: MMDM_M@P&
1N Harn 4o (‘ﬂaj. \n Qdd'&,gg 0 QQX ) want o Yrip Sevee

."

MMMMMWB AN H.-ouc 41

Wle. ore Cusrent QMILJ fr—~ G chddoen n
H‘MJ’I ‘J“ﬁ <{o % de'v{/ bﬂeu afe . 1a J'ume_k Yo buldo
OL Sc,(fu.\o( 0—4\0(_,. be adble o leia MCJ\L@(AI/\ o {9 Scdan)

ARTICLEIV  MANNER OF ELECTION _ The manner in which the directors are elected and appointed: Jb_tL‘_dm:(}

o e | " -

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Peesident |
Name and Title: _icli(,_Panc N a? A-Touriedme and Title:M ce - P?.QSiderﬂ-

Address \b Q [ E,‘Q‘QLM euc : Address: iﬂg LRGN QPP ﬁsit .
Bt Oevce i, o0

Naine and Tltlemmmﬂmm_'Mﬂ\{]ame and Title:

Address . Addrebs

E4 Owgce FL 206 )
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Name and Title: ¢ kﬁ 1N E}fhﬁ l (}[H( l(M Hlo.{’Name and Title:

Address Address:
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Name and Title:

Name and Title:
Address

Address:

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 is

- A
Name: :

ot e
ze G
Address; L : . — ¥ g
= Q 0 o R
f’* LY @E,C Q Tl 3 m igl‘éf D e
T o o E,.....
Tagi
ik 7Yy
ARTICLE VII__INCORPORATOR T
The name and address of the Incorporator{i;-: grﬁ -
by, e
Name: é l(ifté é ﬁlu(Zi &gg‘ éa?fi pall
w
Address: { 3 0 g ‘ﬂfzz ﬁ:f’lm AVE

£ Reellse 24I5®

Having been named as registered agent to accept service of process

te above stated corporation at the place designated in this
certificate, I am fa?}lfar with and accept th app 4 ggnt and agree to act in this capacity .
il > oalelis
Required Signardﬁ of Registered Agent ]

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

to the Deparifyent of State constitutes a third degreeglam-]g vide% ;
[/ S ——

Required Signature™s! Incarporator




