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FLORIDA DEPARTMENT CF STATE -
Division of Corporations

February 21, 2018

THIRSA L. MILTON
2320 CHESTNUT HILLS DR.
LAKELAND, FL 33805

SUBJECT: THIRSA L. MILTON MINISTRY
Ref. Number: W18000017431

We have received your docuinent for THIRSA L. MILTON MINISTRY 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 name must contain a word that wvill clearly irdicate 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 ine use of
the word COMPANY or CO. in the name of a non-prelit corporation.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation o: a statement
that the method of election of directors is as stated in the bylaws.

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 cocument, please call
(850) 245-6052. :

DANIEL L O'KEEFE

Regulatory Specialist |l Letter Number: 118A00003538
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COVER LETTER

Department of State

Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

SUBJECT7;,/“)Q, /Z /74 /743/\) ]17,/,,3711’,/ —Lﬂé

(PROPOSED CORPORATE NAME - MUST INCLUDE SUE g! )

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

3 $70.00 %73.75 Q$78.75 O $87.50

Filing Fee iling Fee & Filing Fee Filing Fee,
Certificate of & Centified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROMﬁ"’ S Z : ﬂﬂf/ 7%/)

Name (Printed or typed)
HA3A0 M uﬁwﬂl ///‘/é NDave
///A? /M/ c{y/séc&,.pg 305

(G63) b7 #-3/98

Daytime Telephone number

?/ i S DQ‘AMM?/LDM

tail address: (10 be used for future annual_/cpfon notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI __NAME

The name of the corporation shall be: 7// (=4 /é /4 7// /é/\ /4 4 X I74 _Lfy__

ARTICLE I  PRINCIPAL OFFICE

Principal street strcc dress: A Mailing address, if different is:
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ARTICLE Il

PURPOSE

The purpose for which the corporation is organized is: LD *[O/’)/]/' e ST = & /Y/ _Q,(Zé /ZL
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ARTICLE LV  MANNER OF ELECTION The manner in which the directors are elected and appointed [l ™M
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Name and Title:

MName and Title:
.Addrcss Address:
Name and Title: Name and Title:
Address Address:
ARTICLE VI

REGISTERED AGENT
The name and Florida street address (P O Box NOT accep! c) of the registered agent is

Name: 7 \
Address: &’25sz /

Lihotiord #75  33¢00

ARTICLE VIl INCORPORATOR
The name and address o

e Incorporator is:

Name:

Address:

» _
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ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:
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(If an effective date is listed, the date must be specific and cannct be more than five days prior or 90 days after the filing.)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records
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Required Signalure of Incorporator

intment as registered agent and agree to act in this capacity
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