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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2017

SHARON E. DOTSON
P.O. BOX 618244
ORLANDO, FL 32861

SUBJECT: TRINITY LIGHTHOUSE MISSION
Ref. Number: W17000088582

We have received your document for TRINITY LIGHTHOUSE MISSION 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.

We do not file by-laws .,

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annuai-report {fee for the
upcoming calendar year this coming January, which is merely weeks' away. By
listing an effective date of January 1st, the entity’s existence will not|begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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 abanqoned.

it you have any questions concerning the filing of your document, ;:')Iease call
(850) 245-6052.

Tyrone Scott

|

Regulatory Specialist |1 Letter Number: 417A00022391
New Filings Section r
|
L

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

www.sunbiz.org



COVER LETTER '

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

SUBJECT: | l\f\l + X ' %Mgﬁ M}"SSQ;)»\ %‘5 @)‘Ii'\c..o

(PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX

c
Enclosed is an original and one (1) copy of the Articles of Incorporation and a checkifor ;, -

q
U $70.00 Ul $78.75 (J878.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Cettificate of & Certified Copy Certified Copy
Status & Certificate .
;
ADDITIONAL COPY REQUIRED

FROM: S% G 6 - .‘DoJr%é"w\

Name (Printed or typed)

e

Address

O(\dv‘\dé1Fl 5 € )l

7 City, State & Zip

\ 865 ) §24-739/ !

Daytime Telephone number '

j\ﬁd ¢ o e otsew @) qmMma \ Lo

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION _
In compliance with"Chaptet 617, F.S., (Not for Profit) ' °

Thcnmncofthccorpormmnshallbc _IE [U l 5[ L\%%QASQ ; (i h 55 LOMm EC—:J_BC I\Q_,

ARTICLE O PRINCIPAL OFFICE

Principal street address: Mailing addrcss, 1fd|ﬂ'crcnt is:

1225 S Kiekman 2d £0 . Box /824
ﬂfi-‘ﬁ:\\% OcClande 3F(
Of landn. 1 328]] 23386

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: wa\( 'DL\ . 10 S@/ Ul{ lc €  an n{
é ‘ble Study, . |
J

ARTICLEIV _ MANNER OF ELECTION  The manner in which the directors are elected aid a!ppointcd: - Jote

ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS

Name and Tinc;ﬁ,’hﬂldmmrgﬁ_ﬁgmm and Title: !?lc;( bg(a G i l AQQ a2S Su m ! N
Address 'E‘_[]‘ 607& (,.:‘I 39‘—?% Address: [! i éﬁ:; £ %: lEﬁaS(;/@(ﬁ
|

Ot lands }EL tpesm S, Ksré’m rd. Bet.tied
324 (] Grland s 0 235/

: ©o
Name and Title: ;'\ Name and Title: ) i

Address /}}S_ i KF I'L(nla ¥ M Address: : :

| -
5417”'% Or/C{V\c{f\j FL ' 3 ; . "'i
1 N — Rl ~.. -
23l SR,
S =m YT E
! LW -

g

Sm B

65 3



Name and Title: Name and Title:

Address . | . ' Address;

.‘-\ 1 ,
N
Name and Title: Name and Title: l
Address Address:
Name and Title: Name and Title: : l
Address Address:

ARTICLE VI  REGISTERED AGENT
The pame and Florida street address (P.C. Box NOT acceptable) of the registered agent is:

Name: Séﬂ’(m E . ﬂOi"‘Sd""’k
Address: /,;;7{ ,SD. %%ZI\/}M Zé’{- %M I |
Ollamdo ¥ 235/)

ARTICLE VI INCORPORATOR
The name and address of the incorporator is:

Name: %/—?7’577 /g /9(’)7%(‘*—"

Address: (225 S Lredma m/«/
0 il ande 3 +7 3351

accept service of process for the above stated corporanon at the place designated in this
ap, tmeni as regt.mred agent and agree to act in :hls capacity

y // [-(7

Required Signature of Registered Agent Date
I submit ocument and affirm that the facty stated herein are rrue. I am 1 aware that any false mfarmaaon submitted in a document
tothe D W ' 1

Required Signature of ThtOrporator Date
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