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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2019

OLLIE ANUM
P.O. BOX 4002
BRANDON, FL 33509

SUBJECT: BEN V HEALTH MINISTRY CENTER & RESEARCH, INC
Ref. Number: W18000093536

We bave received your document for BEN V HEALTH MINISTRY CENTER &
RESEARCH, 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):

The document submitted does not meet legibility requirements for electronic
filing. Please do not attempt to refax this document until the quality has been
improved.

If your business entity does not intend to transact business untii 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 annual 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 abandoned.

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

Tyrone Scott

Regulatory Specialist Il Letter Number: 219A00023790
New Filings Section

www.sunbiz.org



ARTICLES OF INCORPORATION

[n compliance with Chapter 617, F.S.. (Not for Profit)
ARTICLE]  NAME

The name of the corporation shall be:

BeaV Peaillh Ministey Comfes & Research, Inc

ARTICLE Il _ PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:

3002 WS HIGHWAY ZD| SoUuTH P. 0. RBox {yooz

BranDon  F 23509

Rwegrview, FL 3578

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: Exclusgive LN_FOR CHARI TRELE é' G REIU EF DF The

" e - SomrN WESLE
PPOR) THE DIsTRESSED, FINANGAL HﬂrP\DSMP)J}_gEuc,lous(ﬁnoé'nm_gﬁsf:\f); TIENT
ADVCLACY EDUCATION SERVICES AND MED (AL RESEARH N E'C UNDER SeTion S8

f 7
) () OF INTERNAL RENENUE CODE DE (ORZESPOND ING SECTION BE FUTURE FEDERAL

TAK CODE. DUE TO SHORTAGE OF IHEALTHCARE PROFESSIDNAL VOLUNTEERING SERVICE, HEALTHAE
PROFESSTONDL W INTSTI Asspl ATIOV : A FAiTi4 - PASED vOLUNTEE RING SERVICE (S DESILVED TD
PROVIDE_EDUCATIE A AND-SERVE- A FREE—CLTNICS AND—CoMMTRIAT~-VERD SAND THANAGED BY
BENV HEALTH NINISTRN (ENTEIT PND RESEAR(M, INC., BOALD DF DIRECTORS/OEFICERS,

ARTICLE IV __MANNER OF ELECTION _The manner in which the directors are ¢lected and appointed: FOR T FUTURE
AS STATEDN A THE BYLAWS, ELECTED

AT THE ANNU AL MEETING

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Name and Title:

Address

Address:

Name and Title: RAM‘DSI ERIC. (_SQCIZETA‘—%'amc and Title:
Address ‘509 pl N E\! & AN (,H CALLE Address:
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Name and Title: Name and Title: S { 1
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Mame and Title: Name and Title:

Address Address;
Name and Title: ' Name and Title:
Address Address:

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

Name: QOLLIE  ANum
Address: 5002 S HigHwAN 30! S0uUTH
< Ruvervicw, FL 335578

ARTICLE VI _INCORPORATOR
The name and address of the Incomorator is:

Name: OyLLY £ fenum
Address: P- O &O ¥ 40072
pranDon  FL 33509

ARTICLEVIII EFFECTIVE DATE: — "
Effective date., if other than the date of filing: SANUWALM b, 2020 (oprIONAL)
(If an effective date is listed, the date must he 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 statutery filing requirements. this date will not be fisted as the
dezument's effective date on the Department of State’s records.

Having been named as registered agent to dccept service of process for the above stated corporation aft the place designated in this
certificate, I am fomifiar with and accept the appointment as registered agent and agree to act in this capucity

IS | iolxl20i9

N Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated kerein are true. | am aware that any folse information submitted in a document (o
the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

O~ 0[5 [2019

Required Signature of Incorporator " Date




