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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2016

RALPH PEPPERS
228 MAGNOLIA CIRCLE
EUSTIS, FL 32726

SUBJECT: SALT AND LIGHT MINISTRY, iNC.
Ref. Number: W16000060368

We have received your document for SALT AND LIGHT MINISTRY, INC. and
your check(s) totaling $113.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The Florida Statutes prohibits a Florida non-profit corporation from being a party
in & conversion. A Fiorida non-profit corporation may be a party in a merger;
however, the Florida non-profit corporation must be the surviving entity.

The name must coniain 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.

The form submitted was to file a Profit Corporation. | am enclosing a NonProfit
form for your convenience.

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.

Neysa Culligan .
Regulatory Specialist i Letter Number: 316A00018 95 >
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COVER LETTER

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

Salt and Light Ministry, Inc, USA

SUBJECT:
(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

0 $70.00 U $78.75 L$78.75 (] £87.50

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

ADDITIONAL COPY REQUIRED
RALPH PEPPERS
FROM:
Name (Pninted or typed)

228 MAGNOLIA CIRCLE

Address

EUSTIS, FLORIDA, 32726

City, State & Zip

314,973.7641

Daytime Telephone number

chilibud@pepperseed.org

E-mail address: (1o be used for future annual report notification)

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



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

ghe ng'ﬁf oi' the co‘f:oﬁtion shall be: Salt and Light Ministry, 'Inc, US;} e Eo
ARTICLEIl _ PRINCIPAL OFFICE s
r‘-»s; SE PH .
Principal street address: Mailing address, if dxﬁ'erent is: S 359
228 MAGNOLIA CIRCLE TALL VL OF A
RIS JRI{]

EUSTIS, FLORIDA, 32726

ARTICLE IIl _ PURPOSE

N L . .. Theco tion i ized exclusively for charitable and religious purposes,
The purpose for which the corporation is organized is: ¢ corporatian is organtzed exclusively for ¢ glousp

including, for such purposes, as the making of distributions to organizations that qualify as exempt organizations under 501(c)(3)

of the Internal Revenue Code or corresponding section of any future federal tax code. More specifically, the corporation is organized

to be a Christian Ministry.

Board of Direct
ARTICLEIV MANNERQF ELECTION The manner m whlch the dlrectors are elected and appointed: oarc of Directors

election of dlrectors is as stated in the bylaws

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Ralph Peppers, Secretary Name and Title:
22

Address 8§ MAGNOLIA CIRCLE Address:
EUSTIS, Florida 32726

D' 'y i -
Name and Title: Debra D, Peppers, President Name and Title:

Address 228 MAGNOLIA CIRCLE Address:

EUSTIS, Florida 32726

Lynne Woods, Director

Name and Title: Name and Title:

Address 14924 Pike 276 Address:

Louisiana, Missouri 63353




'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 acceptabie) of the registered agent is

Name: Ralph Peppers S o
Address. 228 MAGNOLIA CIRCLE i %
EUSTIS, Florida 32726 N -
E‘% 2 G
ARTICLE VI _INCORPORATOR Cot oo b
The name and address of the Incorporator is: %3]-* 01
Name: Ralph Peppers o B
Address: 228 MAGNOLIA CIRCLE
EUSTIS, Florida 32726

ARTICLE VIIl EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)
(If 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.)

ote: Ifthe 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 named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Clecal il e

- 20)
lﬁéqﬁ\;ﬁf Signature of Registered Agent te

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 ¢

Cﬁtes a third degree felony as provided for in s.817.155, F.S.

22 5epT 201k
I\éﬁmr&’l Signature of Incorporator Date




