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- COVER LETTER

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

SUBJECT:

43
UST INCLUDE SUFEIX})

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

0 $70.00 0 $78.75 Q$78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

FROM:

Name (Printed or typed)

99 74841 Sw

Address

) | ' —City, State & 73
(ﬁgi)ﬁ 98- & 700

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2016

CONNIE O GAFFNEY
PO BOX 2763
WINTER HAVEN, FL 33883

SUBJECT: AKELYNNS MINISTRIES, INC.
Ref. Number: W16000015541

We have received your document for AKELYNNS MINISTRIES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

The registered agent must have a Florida street address. A post office box is not
acceptable.

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.

Valerie Herring
Regulatory Specialist Il Letter Number: 816A00004360
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- ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE] NAME
The name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE
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q \ L2 (9 K/:
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ARTICLE Il  PURPOSE /
The purpose for which the corporation is organized is:

ARTICLE IV A}ANNER OF

ELECTI

ARTICLE V

Name and Titlq:

Address

T~ bder Toanere 77 45553

Name and Title: \ ' P
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Nam‘e and. Tqizle: Name and Title;

Address Address:
FILEpD
SECRETARY e« -
Name and Title: Name and Title: TALLAHA :‘Qrézg‘rgi'ri‘.}\;;?ﬁ)fiﬂ
. - i J
Address Address:

-

ARTICLEVI _REGISTERED AGENT

i reef address (P.O. Box NOiI‘ acgeptable) of thesegjstered %!
Name: ‘_,Q’) yLe Ol‘-qz K3 "\ ﬁ@’é
Address: q&\ O\\l@/’-‘:,) 8 .E, ‘

< A3%KN

ARTICLEVII INCOQRPORATOR

The name and addregs 0\%1\1& Incorporator is; Q
Name: ' - 2\ N

Address:

ARTICLE VIll EFFECTIVE DATE: 6\ &\ \ LQ

Effective date, if other than the date of {iling: - (OPTIONAL)

(If an effective date is listed, the date must be specfﬁc an!i 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 frame¥ as registepeiagep) to abeept service gf process for the above stated corporation at the place designated in this
certificate, I pm fangliar with gud acigpdthe appoitment as régistered agent and agree to act in this capacity

JJajle

Date '

Requi]"-e'd Sigpature mistered Agent




