(-Requestor‘s Name)

R

— 500297546575

(City/State/Zip/Phone #)
[Jrckur  []war [] maL QT 1T--01 0 -0 e H
T
‘ {Business Entity Name)
(Document Number)
=
Certified Copies Certificates of Status = MO
2
Special Instructions to Filing Officer:

¢ Hd 024V L
L

.
:
-
!
|
%

Qi1 338S¥HY )
¥0luLs 40 AvL2
g0

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2017

MICHAEL A JEAN SR.
3003 STARMOUNT DRIVE
VALRICO, FL 33596

SUBJECT: ABLE TO TEACH MINISTRIES INC
Ref. Number: W17000031463

We have received your document for ABLE TO TEACH MINISTRIES INC and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions 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 Il Letter Number: 917A00007003
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COVER LETTER

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

L MwiSTEs T,
SUBJECT: : lo | =

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

E‘($70.00 0 $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MNichpetl . T;&U.S?—-

Name (Printed or typed)

ook StarmourtDr.

Address

VMgies £ REY

City, State & Zip

13- 29U-R2423%

Daytime Telephone number

MATSE IUTE amal.Com

E-mail address: (to be used for future annualT&port notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5. (Not for Profiv)

ARTICLE | NoAME
The name ul'the corperation shall be:

M To Teres Mivigtis Toc .

ARTICLE Il PRINCIPAL OFFICE

Principal street address:

Rao? StarmovstDe -
UMHCDF, -Pi LT

Mailing address, if different is:

ARTICLE 1] PURPOSE

['he purpose lor which the corporation is organized is: | & (&ﬂmh-) MJO! = MED) WQ}
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IRTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and uppoinlcd'.:-E-—Cm;-d\Ae(SE‘#‘:’!&-‘)
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INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title: Name and Tjtle:
Address .

Address:

Name and Title:

Name and Title:
Address

Address;

ARTICLE VI REGISTERED AGENT

I'he name and Florida street address (I.0. Box NOT aceeplable) of the registered agent is

Nume: m ;(,LA'Q{ 'A‘ ¢ ﬁ'fu, g&r
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ARTICLE VI INCORPORATOR ma ; g 2
T'he name and address of the Incorporator is: .‘EW w ¢
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Nanme: mLUJr\fte( P(“' M‘, SL'
Address:

0

Zoo 3 Strpweont DR - ‘.
UM@ico 33870

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

Ei
Eo

A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)
Note: 1f the dute inserted in this block dues not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of Swate’s records

Having been named as registered ugent to accept service of process for the above stuted corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

"YV]MM 0. Ol S L

chumd @urt of I&,msterud Agent
I submit this document and affirm th

Date
e fucts stated herein are true, I am aware that any fulse information submitted in ¢ document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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