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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2016

DAVE BELL
2925 NW 56 AVENUE, #A2
LAUDER HILL, FL 33313

SUBJECT. SECOND CHANCE HEALING AND DELIVERANCE APOSTOLIC
MINISRTY INT
Ref. Number: W16000049949

We have received your document for SECOND CHANCE HEALING AND
DELIVERANCE APOSTOLIC MINISRTY INT 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.

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.

Matthew T Moon

Regulatory Specialist Il Letter Number: 816A00015089
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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

COVER LETTER

SUBJECT: S F £/ é’ﬂmgg HERING YD DELIVEL AYCE
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
RposTolc MIVISTRY w7 T W<

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

Qs78.75 & $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

[SELL

U $70.00 U $78.75
Filing Fee Filing Fee &
Certificate of
Status
FroM: DAV E
2923wyt

Name (Printed or typed)

,

vy

SEAvEyE H A2
Add

ress

/L2 333 /5

City, State & Zip

764~ 777 — /33«

Daytime Telephone nuniber

S 7 ERN e TEHRE @, YBSODe 04
E-mail address: (to be used for future annual report netification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8.. (Not for Profit)

ARTICLET  NAME

The name of the corporation shall be: §EC Oy CH By HELL/ € ard OF A ve R pye&
APOS Tolre MIntSTRY LNKT T HAE.

ARTICLE Il  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

P25 Yw =& LUOE A2
LoDER Kbl
AL 333,23

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is: (/42 Eqrvy /2 E () EXC LL{ S/Ue L Y Fo

ORI TRALE, EDUY CpT77epmm Ll FYRLOSES, R s S/ /7 cadly
T2 200 _THE APoR 2yt A EEPH, [VWSHOVARNTREL ) ol vidgls
TOu 22 DS g L5 OF SELF-SL/FIENe S SHomeless, & E 17 deoes
LRSSONERS L v lp@by LerTiZ8 AN DONVELD sp 75w S0P
Seh siimrees FouyseE CLOTH W&, TOR 72 Anin & ETT. QT
[ORVOERL S WD LRD BRRws FLre LR/ Tirml Eor il men7, 72 7EH4

THC ErSPE, PCLOR PDIFVEE 7L T/ /Z%yg/éz e,/?\/Q Tezc /e DFE Twuag CHAS
ARTICLEIV _ MANNER OF ELECTION _The manner in which the diréctors are elected and appointed:

[HE MumBER pFf PERSONS ¢ Ops 77727 & THE Borgl) SH7#- BF (7x¢l
BIToE BYiawss 7PRE BPUPTE D AT 7HE T7RS7 mEE TTe OF 7€ Fon L))
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: DIQUE gﬁéé Name and Title:
Address 2 T2S NW S BVEME ddress.

> = 7

LpuveER /7 10L S

/L 232/3 e LEE

Name and Title, EZREMS S0 LLAAPS Name and Title: ‘-E h"u
Address SPE) ER [ FET ROA 1) Adress: Ec; E’:;i‘.

LPrRUIE
L 2334
Name and Tile:_AC D Y /B (72U S7TZA Name mnd Title:
Address 97 LRKE SIOE DR aagress
72094 A
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Name ;md Title: Name and Title:

Address ' ' Address:
Name and Title: Name and Title:
Address Address:

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

Name: ‘DIQ’VE gELZ— —_ & J;iﬁ
x> I
Address: 292—\( /‘/L(J Sé /9 [/E/VUE E -
- }

LauDeR ikl FL.333/3 =

-
ARTICLE VI INCORPORATOR T L
The name and address of the [ncorparator is: =
D om

Name: Y74 Eﬂ/ﬂ Wy/,é Z /)0_( =
Address: S/ RN R OB
DRYVIE fr 333«

ARTICLEVIII EFFECTIVE DATE:

Eftective date, if other than the date of filing: . (OPTIONAL)

{IT 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: If the date inserted in this block does nut meet the applicable statutory filing requirements, this date witl not be listed as the
doctment’s effective date on the Department of’ State’s records.

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

<Dow{/ Lo e g O/-vas—2 e/l
~ - equired Signature of Registered Agemnt Date
Dpave REek

I submir this document and affirm that the faeis stated herein are true. I am aware thai any folse information submitted in u document

to the Department of State constitggs u thirddegree felony as provided for in 5.817.155, F.S.
Eur efs__PAGLI6S o702 20

Required Signature of Incorporator Date




