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COVER LETTER

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

1689 MINISTRY SUPPORT, INC

SUBJECT:

CORPORATE NAME

Enclosed are an original and one (1) copy of the restated articles of incorporation and a check for:

@ $35.00 0 $43.75 O] $43.753 L §52.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Centificate of Status & Centified Copy Certitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Matthew West LLC

Name (Printed or tvped)

2908 Lakeview Dr, Suite 132

Address

Fern Park, Florida 32730

Citv. State & Zip

407-660-1984

Daviime Telephone number

Marr € Brae O VIZ2EL. MNET

E-mail address: (10 be used for future annual report notification)

FROM:

NOTE: Please provide the original and one copy of the document,




In compliance with Chapter 617, F.S. (Not tor Profit)
\
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ARTICLE T NAME

The name of the corporation is: 1689 MIN|STRY SUPPORT1 INC

‘_'I‘R TICLE I REST TI% D"”?TIC{“ES The following stalements are added [o e articles (with no other amendment being made lo the arucies).
T'he text of the Restated Articles is as follows:

SAID ORGANIZATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE, RELIGIOUS,
EDUCATIONALTAND-SCIENTIFIC-PURPOSESTINCLUDING FOR SUCH PURPOSES THE —
MAKING OF DISTRIBUTIONS TO ORGANIZATIONS THAT QUALIFY AS EXEMPT

ORGANIZATIONS UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, OR
LCORRESPONDING.SECTION_OF ANY_FUTURE TAX_.CODE

NO-PART-OF-THE-NET-EARNINGS-OF -THE-ORGANIZATION-SHALI-INURE-TQ THE——
BENEFIT OF, OR BE DISTRIBUABLE TO ITS MEMBERS, TRUSTEES, OFFICERS, OR
OTHER PRIVATE PERSCONS, EXCEPT THAT THE ORGANIZATION SHALL BE'AUTHORIZED™
AND EMPOWERED TO PAY REASONABLE COMPENSATION FOR SERVICES RENDERED _
AND TO MAKE PAYMENTS AND DISTRIBUTIONS iIN FURTHERANCE OF THE PURPOSES
-SET-FORTHAN-THE-PURPOSE-GLAUSE-HEREGF-NO-SUBSTFANTIAL-PART-OF THE————
ACTIVITIES OF THE ORGANIZATION SHALL NOT PARTICIPATE IN, OR INTERVENE IN
{INCLUDING THE 'PUBLISHING OR DISTRIBUTION OF STATEMENTS)ANY POLITICAL
CAMPAIGN ON BEHALF OF ANY CANDIDATE FOR PUBLIC QFFICE. NOTWITHSTANDING
ANY OTHER PROVISION OF THIS DOCUMENT, THE ORGANIZATION SHALL NOT CARRY
ON-ANY_OTHER-ACTIVITIES-NOT-RERMITTED TO.BE-CARRIED-ON-{A}-BY-AN
ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF
THEINTERNAITREVENUE CODE-OR-CORRESPONDING SECTION-OF ANY-FUTURE TAX—
CODE, OR (B) BY AN ORGANIZATION, CONTRIBUTIONS TO WHICH ARE DEDUCTIBLE

UNDER SECTION 170(C)(2) OF THE INTERNAL REVENUE CODE, OR CORRESPONDING
SECTION-OFEANY_FUTURE EEDERAL TAX CODE

UYPON-THEDISSOLUTION-OF - THE-ORGANIZATION -ASSETS-SHALI-BE-DISTRIBUTED ——
FOR ONE OR MORE EXEMPT PURPOSES WITHIN THE MEANING OF SECTION 50I(C)(3)
‘OF THE'INTERNAL' REVENUE CODE., OR'CORRESPONDING SECTION'OF ANY FUTURE ~
FEDERAL TAX CODE, OR SHALL BE DISTRIBUTED_TO THE FEDERAL GOVERNMENT, OR_
TO A STATE OR LOCAL GOVERNMENT, FOR A PUBLIC PURPOSE, ANY SUCH ASSETS
NOT-DISPOSED-OF-SHALL BE-BISPOSED-OF-BY-THE-COURT-OF-COMMON-PLEAS-OF—
THE COUNTY IN WHICH THE PRINCIPAL OFFICE IS LOCATED, EXCLUSIVELY FOR SUCH
PURPOSES OR TO SUCH ORGANIZATION OR'ORGANIZATIONSAS SAID"COURT SHALL ™
DETERMINE, WHICH IS ORGANIZED AND OPERATED EXCLUSIVELY FOR SUCH
PURPOSES.




ARTICLE VIl EFFECTIVE DATE:
Effective date. if other than the date of filing: 03/22/201 9 (OPTIONAL)
{(If an elfective date is listed, the date must be specific and cannot be more than 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 effective date on the Department of State’s records.

1 submit this document and affirm that the fucts stated herein are true. [ am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

o 2/29/2020
Signature: C::\ W

(By a director. president or other officer —  directors or officers
have not been selected. by an incorporator — if in the hands of a receiver. trustee or
other count appointed fiduciary by that fiduciary)

Matt West

{Typed or printed name of person signing)

Manager of Registered Agent

(Title of person signing)

This was never intended 1o be omitted, but circumstances required us to
initially file online, and we were unable to add this when doing so.



