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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2018

MICHAEL S. SADLER
1209 LAKESHORE DR

INVERNESS, FL 34450 e

SUBJECT: CROSS BOUND MINISTRY
Ref. Number: W18000081361

We have received your document for CROSS BOUND MINISTRY 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.

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 abandoned.

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

Tyrone Scott
Regulatory Specialist I Letter Number: 418A00018912
New Filings Section

www.sunbiz.org
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COVER LETTER N

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

SUBJECT: Cﬂ?SS 50(’/’7/ /14/'/7/’\5 7?% I//C

(PROFPOSED CORPORATE NAME — MUST INCLUDE rS‘UI;"'FI)()

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

Q $70.00 Q57875 Us$78.75 @:@50
Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Centitied Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: M/,C/ﬂﬁ/ S, 54&//3(

Mame {(Printed or typed)

/209 /A/(&S/are A

Address

Lnverness FL 39950

Citv, State & Zip

352-297- 7200

Daytime Telephone number

M fieSaller [T75% émanl. com

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

ARTICLE ] NAME Cfc?ff 505//7/ /%/7/&7/;%; ZWG

e name of the corporation shall be:

ARTICLE [  PRINCIPAL OFFICE

Principal street address; Mailing address. if different is:
1209 Jake shore 2
Tnverness L 39950

v s o which v segorsion s Jo_(Feach_and Teach the Sibfe e
Sfread tie 505/_6/ of Jeses Chns 7, By [assis ou?_ Jree/s,

STreef /f@ac/gj_/ Meeline as a A .7 //:‘v/q B.4IE Stdes

and or A Blle Sc/aoé J:;e/iaq er ﬁz/(_} Lormatons oy fe /@_.‘ga;
Mataicl aid % help fromote and Teach Crecton Scremcé.
ﬁ_ﬂf%_sz C/n'jf:'ﬁ/? 'tfadr/ﬁ/-f and //'femﬁf/‘e!,_ AMZ % create A fan
«54F6j Christian Place for ould 75 _oaste Gl pee] in The Comansty.
g a _aﬂ[@i@//_ﬂd

ARTICLEIV  MANNER OF ELECTION _The manner in which the direciors are elected and appointed:
st

(resider! or elected by Medeity pte fiwn_ofbesrs, Dreeties and perdar

INITIAL OFFICERS ANDIOR DIRECTORS

ARTICLE V
Name and 'l’itlc:/‘z'czﬂﬁ/ \Saﬁ//(f{ /Qf'g‘s"&/f"}/Name and Title; jﬁéé Dfeségf ,p"recﬁf
/209 leKeshore A

Address /20? /Q/&J/dlf ﬂ% Address:
Toveyness L 39950 Ioveness FL 39950

Name and ‘Title; Lb.ﬂa MW— Viee ﬂgf"‘/g’? Name and Title:
/.25? Az/(&xS%Ofd J/f Address:

Address
Zyverness L 39450 S
ane s Tiie_/ S0 ber 7 Za/?j‘ Name and Title: %i h us
Address Secretary / freasurer ,uucess: ;* = T
3%07 S. frsem Tor ¥ - -
ST e

Horrosassa Fl- 39997




~ame and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: %6/45/5\5&//@/_
Address: /2 67? ,é/f&_f/dff ﬂ%
Tnvéress fL Y950

ARTICLE VI  INCORPORATOR
The name and address of the [ncorporator is:

Name: p@ﬂﬁl&//@/
Address: /26’7 /‘/(ed.ﬂ/r’fé’g//"
Invapess FL 39450

ARTICLE VIIl EFFECTIVE DATE:
Effective date. if other than the date of filing: {OPTIONAL)
(IT 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efiective date on the Beparunent of Staiz's records,

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity
VA P29/%F

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that an y false information submitted in a documemn

to the Depaytrijent of State constitutes a thyd degree felony as provided for in s.817.155, F S.
o Sﬁﬂ L&

Required Signature of Incorporator Date




