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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2017

GLADYS SHUMATE *** 2ND CORRECTION ***

1003 FRANKLIN ST.
JACKSONVILLE, FL 32206

SUBJECT: VISION TEMPLE OF DELIVERENCE(?), INC.
Ref. Number: W17000038373

We have received your document for VISION TEMPLE OF DELIVERENCE(?),
INC. 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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement

that the method of election of directors is as stated in the bylaws.
If you have any further questions concerning your document, please call (850)
245-6052.
Thomas Chang
Letter Number: 117A00008764

Regulatory Specialist I
New Filing Section
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2017

GLADYS SHUMATE
1003 FRANKLIN ST.
JACKSONVILLE, FL 32206

SUBJECT: VISION TEMPLE OF DELIVERENCE(?), INC.
Ref. Number: W17000038373

We have received your document for VISION TEMPLE OF DELIVERENCE(?),
INC. 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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

We are enclosing the proper form(s) with instructions for your convenience.

The articles of incorporation of a nonprofit corporation must be prepared in
compliance with section 617.0202, Florida Statutes. Please refer to that section
of the law for assistance.

If you have any further questions concerning your document, please call (850)
245-6052.

Thomas Chang
Regulatory Specialist (I Letter Number: 117A00008764
New Filing Section
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COVER LETTER

- %

Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: 1//5T07T//£m?}e DF Delverente oA

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Rid

O $70.00 & $78.75 $78.75 L $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Centified Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FRdﬁﬁ/ﬂ ¢ GLJ'quS B.S }’)Ln\ﬂ }:)J(Q-.

Name (Printed or typed)

[o03 Fra n N 4L

Address

IQLKSO J\l\/ e ? 3306

City. State & Zip 7

Q Y- 532095

Daxtime Telephone number

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



v ARTICLES OF INCORPORATION
in compliance with Chapter 617, F.S., (Not for Profit) ...'._-;___7\1 [

ARTICLE [ NAME : =
Thename of the corperation shall be;==prialadrt B Ne=—— T J ] {1 Tyt

ARTICLE 1l __PRINCIPAL OFFICE V/_SIOm /@;M)O76 076 Det e ke C”Lu,r'ch INC.

Principal street address: Mailing address. il different H%T.IE v
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The purpose for which the corporation is organized is: Churc h Yo v g
Qﬁu\ UQ\NN\Mc% for— The LoSt
ANd D™ PYeruneE Froan Arugs

<:_¢R AN R
Dmm.qu STeachi¥y TRT woord A7 CGad

P

-fkgpom+nd

v———T

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Titld: N Name and” II——‘PQ 5 ’)’D r-
Address l D D q —} v IQ‘.N “ S Address: l m (r RN{‘! M 3
—erhe LV T X AES oY Ue

2320k 22250
Name and Title: ':D L\‘ Q\“S ‘\ Name and Title: ASS\C__Q \*\'\' ‘DM"D‘/

Address A .SM_.‘{Sﬂ H—\/)- “QD q Address:

Name and Title; ‘-E,rﬂ "?\t} b{‘ Name and -|‘iilc:&u¢ée&£_¢u{\
Address Q‘\ () S K F\Sb“ QV' Address: S'-B-.‘M.L
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Name and Lmqg_]lu_b{u E AN Q}‘, 4. Name and Title: D) ‘/L/ &LI‘J
Address 1712 -3 »/t_r-'\s"'c Address: 70 ~S5? ldr \ﬁ‘f
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32100 33360 °
Name and Titte: A LA S HQM L P e ame and e .0 Yy TN
s 31 w0, 31 5. ﬂf
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.00. Box NOT acceptable) of the registered agent is:

Name: (; &Qh_\-l ’QR ghl—l’ mg'\'e
Address: \ DDE f’rp"“ Cl } JN %-‘
Saven Vil & 3230k

ARTICLE VIl  INCORPORATOR
The name and address of the Incorporator is:

Namwe: ( =% \p‘h L4 5 g‘\“l\nﬂh
Address: ‘“Da @—t‘ﬂl‘l‘n N ‘Q—{
‘&SDI‘\ Ve 11 (_} .3 2306

ARTICLE Vill EFFECTIVE DATE:
Effective date, il other than the date ol filing: AOPTIONALY
(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: Il the date inseried in this block does not meet the applicable statutory 1iling requirements. this Jdate will not be listed as the
document’s cffective date on the Department of State”s records.

Having been named as registered agent to accepr servive of process for the above stated corporation ai the place designated in this
certificate, I am familiur with and accept the appointment as registered agent and agree to act in this capacity

@4) AR uamale < o101

‘ Required Signature of Registered Agent 7 Date

I submit this document and affirm that the fucis stated herein are true. I am aware that any fulse information submitted in o document
to the Department of State constitutes u third degree felony as provided for in s.817.155, F.S.

D_AZPE.&/P\M\,&L Ko 380

Required Signature ol Incorporator Dute




