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Charter Section
Division of Corporations

TO:

COVER LETTER

SUBJECT: (H e Wi lligus H!m‘&]we.i _Lne,

Name of Resulting Flonda Protit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business

Entity” inmo a “Florida Profit Corporation™ in accordance with 5. 607. 1115, F.5.

Please return all correspondence concerning this matter 1o;

O HelyL /K[f/!/‘&.«ﬂ_f

Contact Person

Qrterse Jillicas Minndyres Tle.

Firm/Company

/82393 Mkf\or’ea, Lane

Address

LeAsh Acres F7. 33936

City, State and Zip Code

d/]ﬁf‘{/pd{ /’rb'LMSM)/\}S%r{'{,s (3] ﬁmw/ o

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

For further information concerning this matter. please call:

OHetde Wifliams

wi IS ZE9-LLIFP

Name of Contact Person

Enclosed is a cheek for the foltowing amount:

L’@;‘J’.O(} Filing Fees OS113.75 Filing Fees
go,c° and Certificate of
Status

STREET ADDRESS:

New Filings Section
Division of Corperations
Clifton Building

2661 Lxecutive Center Cirele
Tatlahassee, FL 32301

Arca Code and Davtime Tetephone Number

QS113.75 Filing Fees
and Centitied Copy

0512250 Filing Fees,
Certified Copy. and
Ceruficate ot Status

MAILING ADDRESS:
New Filings Section
Division of Corporations
P. 0. Box 6327
Talluhassee. FL 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2017

CHERYL WILLIAMS
18323 MINOREA LANE
LEHIGH ACRES, FL 33936

SUBJECT: CHERYL WILLIAMS MINISTRIES, INC.
Ref. Number: W17000072645

We have received your document for CHERYL WILLIAMS MINISTRIES, INC.
and your check(s) totaling $105.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorperator.

Please return your document, atong 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.

Tim Burch
Regulatory Specialist Il Letter Number: 217A00020119

Loy}

£

R =

17007 16 EM11:20

is.

BURL AU ©F ©
INFORMATIOH

www.sunbiz.org

™' "5 0Ny L Y DAY 2o,90~ o111 o o TITYY . Y. YUY Y A




FLORIDA DEPARTMENT OF STATE ¥t o
Division of Corporations j’f}%&éj‘gﬁoibgﬁ?a};hdim
N SERICES

September 6, 2017

CHERYL WILLIAMS
18323 MINOREA LANE
LEHIGH ACRES, FL 33936

SUBJECT: CHERYL WILLIAMS MINISTRIES, INC.
Ref. Number: W17000072645

We have received your document for CHERYL WILLIAMS MINISTRIES, INC.
and check(s) totaling $25.00 of which $25.00 ‘has been designated to file this
document. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is an additional amount of $80.00 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited. ’

You submitted the wrong type of form, proper forms are enclosed.

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.

Tim Burch
Regulatory Specialist Nl Letter Number: 617A00018355

www.sunbiz.org
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Certificate of Cunversion

For
*Other Business Fntity*
ugn Into

Florida Profit orporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 6871113, Florida Statutes.

The name of the “Other Business Entity”™ immediately prior to the filing of this Certiticate of Conversion 1s:

Autetir Willlans Minwfries LLC L1y — G407

Enter Name of Oiher Business Entity

-

The Other Business Enty™ is a %’éﬁEEBELﬂm j_m\r{'d [1 obi [ 4‘\; Cumpq/x;‘

(Enter entity tvpe. Example: limited liability company. limited parln;rxhap
general partnership, common law or business trust, cic.)

first organized. formed or incorporated under the taws of FLOL{ DA LT
o ]
(Enter state ot if a non-U.S. Crity. the name of the country)

on /,, /é)/Q'O/"/ _

‘Enter date “Other Business Entity™ was first organized, formed or mwrpol’md

$0:¢ Wd 91 130 i

3. It the jurisdiction of the “Other Business Entity™ was changed, the state or country under the laws of which i1 is now
organized, formed or incorporated:

FLotioi

The nume of the Florida Profit Corpuration as set forth in the attached Articles of Incorporation:

aIN (/U:( licwi Minishrres Trc,

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing. enter the effective date: /0/{ /n’ 7

(The effective date: Cannot be prior to nor more thun 90 d.ns after the dute this document is filed by the Florida
Department of State)

Note: [f ihe date inserted in this block does not meet the Jp])llcnbk statttory filing requirements, this date will not be
Tisted as the document's cifective date on the Department of State’s records.
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Signed this _o2{ day of EQPI%MJ% 20 /7
Ao

Required Signature for Florida Profic Corporation:

Signature of Chai&mm. \"/icc Chairan, Director, Officer, vr, if Directors or Officers have not been selected. an
Incorporator: Iu ¢ thd,,__'

Printed Name: CHELY L I illiams  Title: $r eiident

Required Signa!ure(s) (m_h_chulf of Other Business Entity: [See below for required signature(s).
Signature: /ﬂ/ﬁi—(p_ }9 MW’V\

Printed Nanx: Lff_{)f;[t Nl “f‘qnns Title: \II\G:.. ﬁ“ddioﬂ—o-\'('

Signature: %ﬂu (//&P"M

e— . a
Printed Name: fd:fc_.o-_- d/\PN\Or\ Tiile: M\/Ll{
Signature:
Printed Name: Tiile:
Signature:
Printed Name: Title:
Signature:
Printed Namg; Tithe:

Signature:

Prinicd Name: Title:

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner,

It Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Member or Authonized Representative,

All others:
Signature of an authorized person,

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: 570.00
Certificd Copy: $8.73 (Opuonal)
Certuticate of Status: S&.75 (Optivnal}
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_ ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S. (Not for Profit)

ARTICLES NAME

The name of the' corporation shall be: O,H&fL\H, w] [ L[‘Clrwﬁ L{ l f\l SM{$ ) F:!:f‘ﬁ -

ARTICLE 1] PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

1$333 Minores Lone
Lewmen Aeves B 339304

ARTICLL I PURPOSNE
The purpose for which the u)rpm'umn is organized is: 'lv D[’UH C‘& /) /D fCa,, 5Pn”r1LL c:./ ,QEK’J u’\o_/

and Social %Ufﬂ'ﬂ‘\/d{vdcpmcn‘;‘ 47) /OGﬂv c,lmfefwes quw,d{
or J«Jzimafvor\f»/ a@ﬂLu/c, c')omfvwnn[\/ muo/wmcm% \Myuuﬂ;\ a Yewf
/Y\{ﬂ'(ﬁrn’\f\ /-empui, e,r,v\{.fn[' D/oﬁf‘am‘ #L; /hﬂrnq /rﬁ(/ﬁ CcL/ 5#@,( e
-U)OU\/S'{‘”:JS ‘V‘Gj (‘}"‘7[{/0‘005' Pubf’C. SPEMQAQ-’ZO a)(,mﬁn /)o

ALy A/ﬁ arol ,,Oo.Sj; v /t//,éqdrg EPPelsaCEs.

7 i ; o
ARTICLE IV MANNER OF ELECTION _The manner n which the directors are clected and appointed: b"f \{1\'{ fg'fj lﬂé&/ﬂé

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Name and Titie: aH&"’*‘L ()\);n[‘a.uj ‘F/{S. Namie and Tide: Je‘;"ﬁie wl‘”"a“‘\b V;CC‘ Pfﬂs.
Address {g3?2 M"ﬂO"C" LCL’\'L- Address: ’83}3 }JIH\O({;- LQJ\L
j_gﬁ;@ /lgﬁec_\. 7. 33936 Ld'\l% /lf‘/t) L 339736

/
Name und Tide: ldf&‘-— &\PMM gctl. Name and Title:
Address (?{X HU\S Ql 5‘{- Address:
Miaawi Fr. 33

Name and Title: Nome and Tule:

Address Address:




Name and Title:

Address —

Name and Tule:

Address

T
) - Name and Title:

Address:

Name and Title:

Address:

REGISTERED AGENT

ARTICLE VT AETA
I'he name and Florida street address (1.0, Box NOT aceeptable) of the registered agent is

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is

Name: 07*5/9-*/(_ N////ﬁnﬂj |
/’?_393 u;‘Ajo/L_e_ﬂ_, [_(AJ']Q_ R

Address:
Lehsh fotes 7 33734

ARTICLE VIH _EFFECTIVE DATE:
Effective date, if other than the date of filing
(1f un effective date is listed, the date must be specific and cannot be more than five davy prior or 90 days after the filing.)

Name Aeride dlliams
Address, 18353 Minores Lone B
Lenish Aees 72 337306 = 8

oo T

SERTS :—g E‘_‘j
N
S

{OPTIONAL)

Notes Tf the date inseried in this bloek does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depantment of Staie’s records

Having been named as registered agent o deeept service af process for the above suted corporation at the pluce designared in this
r /

cortificate, T am familiar with and aceept the appnmrmvnr ays registered agent ind agree w act in this cupecity
g Z%o 2017
Date

K
N

A A
Required Slgnaluvc of Registered Agent

I submit this document and affirm that the fucis stated herein are true. Lam aware that any fulse information submited in a document

to the [J(’pamncr af Stute constitiutes a thir ifdcgtm'ﬂ'lmu as provided for in 5317155, F.8.
so/u fros 7

' \(/ ﬁ / t/ [
o Required Stgnature of Incorporatur " Date




