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Pepartnient of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: H O\\qer— e antS ad DNeeger Depths ™ A Ot ed
(PROPOSED CORPDRATENAM'E MUST IMCLUDE SUFFIX)

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

Q $70.00 0 $78.75 (1$78.75 {1 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: [;.))Y.'Q’\ mcob\{—‘p’ie

Name {Printed or typed)

RBLHO g oyl 1S5S0

Address

T aS\per FL 320S%
\ City, State & Zip

3fb- §SS- 09y

Daytime Telephone number

W\QC‘V\F'@' e K-C."'L\"]Eq_a “eLao . Lum

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

L-F 8l

June 24, 20186

1 HY

BRIAN MCDUFFIE
3240 NW CR 150
JASPER, FL 32052

SUBJECT: HIGHER HEIGHTS AND DEEPER DEPTHS MINISTRIES
Ref. Number: W16000045253

Ll

We have received your document for HIGHER HEIGHTS AND DEEPER
DEPTHS MINISTRIES and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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.

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.

Please return the corrected origina! 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.

Sylvia Gilbert
Regulatory Specialist I letter Number: 916A00013400

New Filing Section

www.sunbiz.org

Nivicion of Cornorations - PO BOYX 63927 -Tallahassee. Florida 32314

‘‘‘‘



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

ARTICLEI __NAME , N \ oy
W ‘3"%” \)f'ea-ﬁl\’ﬁ Bnd ﬁe{pc,- D-ep*‘as A Sy e?mvc

The name of the ¢orporation shall be:

. .
ARTICLEII  PRINCIPAL OFFICE

" Principal street address: Mailing address, if different is:

O3 wesy BHWatley, (I Ko Nw T
FLo 32082

1§ O

Y 53per EL 32052 Tasoer

ARTICLE III  PURPOSE

The purpose for which the corporation is organized is: p\ ACe U  oor S ‘p : A He L,‘g
eq_u‘.,‘o PeuPle 3 e wovd o= Ya) 30 +4 e
Pe,-u‘o\e, Ca-n Deu(\qp o (Le\a 2 \_-,nak‘.p R God
an_\ v e TN o L v feee w0 CD-U-J [\S e c.')\ ‘

ARTICLEIV _ MANNER OF ELECTION _The manner in which the dircctors are clected and appointed:
Voyed w‘{DU )

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Pasrec ) =
Name and Title:i)l\ ren MNCOuihe Name and Title: C

Address A 2o IS L O Address: 3
]_AS(}C( =L, Slugl .

13t

.f..—

id
F
IS

1ty

¢l

Name and Title, S Bnde A O 4—{:; € Name and Title:
Address o) FNHO W ) L ISe Address:
MLLVYISI SIS drod L

( AQS‘-B‘\‘QA“‘ P"* Sdor )

Name and Title:

Name and Title:

Address:

Address




« Name and Title:__ - Name and Title:

{ )
Address : Address: b
‘ . K
Name and Title: Name and Title;
Address Address;

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. BO%(V\OT accc;i_tlc) of the registered agent is:

ANAT A
Name: 10 eSS \'\‘Qf%’\f Ao
Address: N y) ey Pk _3 2.0 3 T

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

Name; D-\u viAN ™M LO»-\—(—'F—- e
Address: DI Ne L V39
DJoyper L J ST

ARTICLE VIl EFFECTIVE DATE: \ ) Yo

Effective date, if other than the date of filing: 5 PR \ -9 . {OPTIONAL)

(if an effective date is listed, the date must be speclﬁc and ¢annot 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 requiretnents, 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, 1 am familiar with and accept the appointment as rvegistered agent and agree to act in this capacity

273.\,\/ RALGTIR J’}' %‘JQM’"

Required Signature of Regi F:WAgent

1 submit 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 degree felony as provided for in s.817.155, F.S.

()\v ~ YT Sl

Required Signature of Incorporator " Date




