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November 9, 2016

ELLA KNIGHT
2748 VASSAR RD.
TALLAHASSEE, FL 32309

SUBJECT: THE ASCENDING MINISTRY OF JESUS CHRIST...
Ref. Number: W16000076092

We have received your document for THE ASCENDING MINISTRY OF JESUS
CHRIST... 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.

The name of the entity must be identical throughout the document.

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.

Thomas Chang

Regulatory Specialist Il Letter Number: 916A00024119
New Filing Section

www.sunbiz.org
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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

SUBJECT: The Ascending Ministry of Jesus Christ & outreach - The Total Anointed Prayer Line of Jesus Christ

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

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

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

ADDITIONAL COPY REQUIRED

FROM: Prophetess-Evangelist Ella J. Knight

Name {Printed or typed)

Mailing Address: 2748 Vassar Road - Tallahassee, Florida 32309
Home Address: 1819 Fairbanks Ferry Road - Tallahassee, Florida 32312

City Tallahassee State:  Florida Zip32309

Daytime Telephone number: 850-980-2775

E-mail address: (to be used for future annual report
notification):ellaknight52@hotmail.com

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

-----



. CoL ARTICLES OF INCORPORATION
oo T ' Ioeungfiance with Chater 617, F.S., {Not for Profi(

ARTICLE INAME , o=
The name of the corporation shall be: The Ascending Ministry of Jesus Christ __and The Total Anointed-PraygfLinﬁéfqms
Christ, ZN¢€ * = o
ARTICLEN  PRINCIPAL OFFICE = =i
Principal street address: Mailing address, if different is: ™~ EE
[ it
T
525 John Knox Rd., Ste. B 2748 Vassar Rd. < 27

Tallahassee, FL 32303

o
Tallahassee, FL 32309_.

g -
\RTICLE HIPURPOSE
The purpose for which the corporation is organized is: Organized for religious and sacred dwelling to worship our Lord
ind Savior Jesus Christ in street ministering, visiting the sick. teaching, feeding the hungry, prayers, and worship .

__The Total Anointed Prayer line of Jesus Christ is name of the prayer line that'is the outreach part of the Ascending Ministry
of Jesus Christ

The prayer line is used to connect and pray for pecples all over the world who desire prayers, encouragement and teaching
over the phone

ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appoimted: ___DiTCCtOI‘S or elected or
appointed by the lead Evangelist/Prophetess Ella Knight upon approval
by charch

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Prophetess- Evangelist Ella J. Knight, Lead Pastor

Name and Title:  Pastor Abby Knight, Trustee
Address: 1819 Fairbanks Ferry, Rd. Tall. FL 32312 Address:
Name and Title:  Bobby Jones, Trustee Name and Title:  Evangelist Mary Goban, Trustee
Address: 1222 Coleman St., Tall. FL 32310 Address: 2175 Willie Gaphney Ln.. Tall,, FL 32308

Name and Title:

Van Moy, Trustee Name and Title:

Shonda Knight, Trustee
Address:

2742 Eventide Dr., Jacksonvilie, FL 32209 Address:

4497 Foxerofi Dr., Tall, FL 32309

il



_ Mamé 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 accep_lable) of the

registered agent is:

Name: Prophetess-Evangelist Ella J. Knight

Address: Home: 1819 Fairbanks Ferry Rd. Tall. F1. 32312 Mailing Address: 2748 Vassar Road —Tallahassec, F1.32309

ARTICLE Vil INCORPORATOR
The name and address of the Incorporator is: .
s E %
Name: Prophetess- Evangelist Ella Knight = l"_)g
b
S T
Address: 1819 Fairbanks Ferry, Rd., Tallahassee, FL. 32309 = o
ro T2
[ ) T
=
ARTICLE Vil EFFECTIVE DATE:
Effective date, if other than the date of filing:. (OPTIONAL) oY
W

(If an effective date is listed, the date must he specific and cannot be more than five business days prior or 90 business days

after the filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s cifective date on the Department of State’s records.

designated in thi

and yappainnnem as registered agent and agree to act in this capacity / g / ,

Date

I am aware that any false information submitted in a docu

brelfn are tr el
'ony as provifled for in s.817.155, F.S. / / /
p Zg/ o/28/ /L
A7 S / / 7 7/
Date

Required Signature of Incorporator




