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Cover Letter

Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Subject: Fire Stream Ministries, Inc.

Proposed Corporate Name

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

(X) $78.75 (Filing Fee & Certificate of Status)

From: James L. Hostetler

PO Box 2202

Santa Rosa Beach, FL 32459
Phone: 312-850-9101

(LivingWaterSRB@gmail.com)
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FILED

16 Hay 24 AL 2l

FLORIDA DEPARTMENT OF STATE e
Division of Corporations ' code TR

May 4, 2016 .

JAMES L. HOSTETLER
POST OFFICE BOX 2202
SANTA ROSA BEACH, FL 32459

SUBJECT: LIVING WATER MINISTRY, INC.
Ref. Number: W16000032821

We have received your document for LIVING WATER MINISTRY, 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 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.

Claretha Golden

Regulatory Specialist Il Letter Number: 116A00009344 _,
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B FILED
Articles of Incorporation 16 v 2t iy 5,

In Compliance with Chapter 617, F.S., (Not for Profit); - ;. . . .. TE
T !

Article | Name
The Name of the corporation shall be: Fire Stream Ministries, Inc.

Article Il Principal Office

Principal Street Address: Mailing Address, if different is:
870 Mack Bayou Rd. PO Box 2202
Santa Rosa Beach, FL 32459 Santa Rosa Beach, FL 32459

Article lll __Purpose

The Purpose for which the corporation is organized is: The organization is
organized exclusively for charitable, religious, educational, and scientific purposes
under section 501 (c )(3) of the Internal Revenue Code, or corresponding section
of any future federal tax code.

Article IV Manner of Election: The manner in which the directors are elected
and appointed: Per the Bylaws

Article V  Initial Officers and/or Directors

Name and Title: James L. Hostetler — Director and President
PO Box 2202
Santa Rosa Beach, FL 32459

Name and Title: Andrea M. Hostetler — Director, VP and Secretary
PO Box 2202
Santa Rosa Beach, FL 32459

Name and Title: Lyle Dorr — Director and Treasurer
507 Avery
Alpena, Ml 49707



Article VI Registered Agent LT s
The name and Florida street address of the registered agent is: RARIREN U A “
Names: James L. Hostetler '
Address 750 Woodland Bayou Dr.

Santa Rosa Beach, FL 32459

Article VIl __Incorporator
The name and address of the Incorporator is:

Name: James L. Hostetler
Address: PO Box 2202
Santa Rosa Beach, FL 32459

Article VIIl__Dissolution Clause

The following is the Dissolution Clause: Upon the dissolution of this organization,
assets shall be distributed for one or more exempt purposes within the meaning
of section 501(c }{3) of the Internal Revenue Code, or corresponding section of
any future federal tax code, or shall be distributed to the federal government, or
to a state or local government, for a public purpose.

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, | am familiar
with and accept the appointment as registered agent and agree to act in this

capacity
Required Signature of Registered Agent Date

| submit this document and affirm that the facts stated herein are true, | am
aware that any false information submitted in a document to the Department of
State constitutes a third degree felony as provided for in 5.817.155, F.S.

e L. Yoot S=do-~/U

Required Signature of Incorporator Date




