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March 1, 2018

gﬂﬂﬂ:ﬂ.

RONMA HARRISON
511 UPTAIN RD.
QUINCY, FL 32352

SUBJECT: SANCTUARY OF FAITH IN GOD, INC
Ref. Number: W18000020052

We have received your document for SANCTUARY OF FAITH IN GOD, INC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees

to this office.

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.

Nadira D McClees-Sams -
Regulatory Specialist || Letter Number: 718A000041 3¢

www.sunbiz.org



* ‘ COVER LETTER

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

SUBJECT: Scm&lmdw oL Foitth In Ged \ Inc.. _

HPROTOSED CORPORATE NAME ZMUST INCH, UDE su. SiX)

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

(ks 70.00 (ik7s.75 547875 (Eks7.50

Filing Fee Filing Fee & Filing Fee Filing FFec.
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: IQo/mm Fbrm =27

Name (Printed or typed)

U/}J&m Qo

Address

Qu:/)(‘u 1 Ll 32352

City. State & Zip

@%) LHE- 0]

Daytime Telephone number

DLKS‘JOV'V‘D an 05 Qama|. com

Ednail address: (to be used for fushre annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.5. (Not for Protit

ARTICLE ! NAME
The name of the corporation shall be: %f\(ﬁ}fmﬂ'] 01‘; )Ea (-14'1 60C[ ___,}/)C.

ARTICLE N  PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:
S| Uplain KB
_du l‘/l(;{?, £
BABE ).

ARTICLE 11l  PURPOSE

The purpose for which the corporation is organized is: _Qr’\ FCL} [3&425)’]1{} ONG A« 4}/1)!713 Ml;\jj
of dha G)%O(L | 68 Sasus Cnp'sd.

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appeinted: L/‘;/ r E/d-c}‘d/{ 7&::“47

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

EQ Chtiemean
Name and Tile: FMLAS (Ll Lj’ A Y‘l QA Name and Title:

Address LJOD S‘l"l’bﬂé( Qd Address:
Lidlacy Fl 32352

Ad,mm/ssfrmé"

Name and Title: rc. K Name and Title:
Address (R0 Mt l“}')_‘;ﬂé’ Address:
Churon Ad

Olurney 1 32352
Name and Titke: @mdm_w f /1’]9‘:41!1‘ (‘.ﬂ) Name and Titic:
Address 3 1R farking S Address:

Jall £
32 0]
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“Narne and Title: Name and Title:

Anddress Address:

Name and Title; Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (1°.0. Box NOT acceptable) of the registered agent is: ,E:- >
Ronnice_Haers - 3
Name: 200 "rises) z'r;r_ o
— Lﬂ: - -
Address: =33 L(’phé‘//l Q. o
— m. =
Lo X ) - I t v
Couina, F[ 22352 L
7 —e e
o v
T W
ARTICLE VI INCORPORATOR e O
The name and address of the Incorporator is: >

Name: @ynﬂ }.(’) %PY‘I&O/}
Address: S ) ap-,am £
Euirey F| 57352

ARTICLE VIII EFFECTIVE DATE:
Effective date, it other than the date of tiling:

AOPTIONAL)
(It an etfective date is listed, the date must be specitic and cannot be mare than five days prior or 90 days after the filing.)

Note: Ifthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of State’s records.

Having been ng

; regi.s‘.rered age it to acr.epr service nf pm(‘eﬁ Sor the above stated (‘orpomli(m at lhe pla('e designated in this

i 3-23 /%

Runﬁun.(i Signature of Registered Agent Date

I submit this documen! and affir
to the Depa af State donstfiut

-

the facts stated herein are true. [ am aware that any false information submitted in a document
a third degree felony as provided for in s 817,155, F.S.

Date

W 3‘ 23-/9
ﬂ // Hequired Signature of Incomporator



