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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2016

SAMUEL BARRY-AUSTIN
11210 SW 51ST STREET
FORT LAUDERDALE, FL 33330

SUBJECT: ALL NATIONS FOR CHRIST INTERNATIONAL DELIVERANCE
MINISTRIES

Ref. Number: W16000076431

We have received your document for ALL NATIONS FOR CHRIST
INTERNATIONAL DELIVERANCE MINISTRIES 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 must contain a word that will clearly indicate that it is a corporation.

Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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 I Letter Number: 816A00024217

www.sunbiz.org
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Department of State ;:_
Division of Corporations d‘
P. O. Box 6327 b

Tallahassee, FL 32314

suBsEcT: L Nobvonsboc (‘Jms{g %Eei‘m& Delverance Minshaes Cor
(PRO ORPORATE NAME - MUST

Enclosed are an original and one {1) copy of the articles of incorporation and a check for:

Clsmoo  [X]s$78.75 J$78.75 [ $87.50
Filing Fee  "Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: S&MLQ Bﬂrd ‘}(u,s‘{ﬁm

Name (Printed or 1yped)

210 s Slet ek

Address

tock Lavdloddale B 33230

" City, State & Zip

305 oHM-H62

Daytime Telephone number

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



'ARTICLES OF INCORPORATION : o

ot}
In compliance with Chapter 617 Hecta Skdutes (F,5.) (‘-\
ARTICLEI __ NAME P
The name of the corporation shali be: -
Qc&\w\g foc O s Tidecnads WODQQWMM ce (\q.mxjrrles G P o a
o1 AN
o
ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:
W20 sW Slst Sheeek
Tort laudecdabe, FL 33320
ARTICLEIIl PURPOSE
_.T- The purpose for which th

e corporation is organized is: _ . .
? secvethe c@mmwuf‘]e,ﬂ c"ss,a:l-nsk_ 3941;”#\5, Moused. wamer, N5 Runchonal qul;é_a

ARTICLE [V

MANNER OF ELECTION _The manner in which the directors are elected and appointed:

As ﬂrowcge o the b&j- s =

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

wsdond : Sarmue] Bacey- \As\‘\m-— (210 W Sk Skeek P \auderdale FL 33330
—F@L‘:W ‘Y’\me 6&((3 - 1240 S St S‘\(ecfj %<MMQI FL 33330
&uWﬂTm‘\@ 7‘(&5 Fre- 1210 S0 St Skect B Landeadale, U 33320

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

“lreate &afrj--ﬂ:usjr(m_ K210 < Slet Svect )'Fé, (eudecdale ) L 33330

ARTICLEVII INCORPORATOR
The pame and address of the Incorporator is:

TTanira Emr%;;ﬂg&.g- (00 S S\et Steeek, T lewdeddale, FL 33330
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Having been na as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, L ani fdmiliar with and accept the appointment as registered agent and agree 1o act in this capacity
Y
e
5 - ufifie
L . . -~ ' f
/Slgture/Reglstered Agent Date

wJ i
/ Signature/Incorporator U Tpate




