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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2019

DAVID NELSON
8121 SETTLERS CREEK CIRCLE
LAKELAND, FL 33810

SUBJECT: BREAD OF HIS PRESENCE MINISTRY INC
Ref. Number: W19000102682

We have received your document for BREAD OF HIS PRESENCE MINISTRY
INC and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the foillowing correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

if your business entity does not intend to transact business until January tst 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 repoit 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 ist 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 I Letter Number: 419A00024093
New Filings Section

www.sunbiz.org
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COVER LETTER

Jepartment of State
hivision ot Corporations
0. Box 6327
Fallahassee, FL 32314

SUBJECT: 6”&&6{ O{: FJns preSence, an{s’h'g Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

inclosed is an original and one (1) copy of the Articles of [ncorporation and a check for :

01 $70.00 O $78.75 [1$78.75 (W$87.50

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

ADDITIONAL COPY REQUIRED

FROM: Dtl\/.f d NE’JSO(I

Namce (Printed or typed)

2131 Settlers Ceeek Crcle

Address

| aKelond £1 33%10

"City. Statc & Zip

3H -138-76%3

Daytime Telephone number

:‘J—&‘a'me, . Nelson @ Yadeo . (om

E-mait address: (to be used for future annval #port notification)

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



ARTICLES OF INCORPORATION
In compliznee with Chapter 617, F.8. (Not tor Profit)

RTICLE] _ NAME o P .
}ﬁ rf:;lic’ot’lhccofr'pomtiunshullhc: @:’ECLCP OF ”‘5 ﬁﬁg(’/ﬂ(& M’H!Sﬁ’k}{ IHC/.

IRTICLEII  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

_Rist Seters CreeK Cuile
Lale ! and 41 33210

IRTICLE [l PURPOSE ® . - , .
“he purpose for which the corporation is organized is: [2 el [%A_QJ 15 .FLLA[P{; "2ESr i C.l L-{C—,.Una "L'PCL( ,L\M-\Cj.
f -

_Q*\GQOYECLCL@'LQ the. LODWCIUF Gl f.‘h’CUHw*uSt wad dLSCID!L:nL;"LC;) CD—MUU'['S |

ond Martkel and Spirdual Counseling @) Conduckune a local
Church which wo,u[c}_ mclade Qehuthes Sucks a5 Selwols fisr
religious_and educatuncl wns{”rud'l(o’hl,' Cornman it oudrec cb for

7o i gi&q s pducationa] Oﬂ\d Sierad d evelopment \(jﬁ{ Hee Uutng
.Q(—’hél O(C’- ! Y v
ARTICLE IV _ MANNER OF ELECTION _The manner in which the dircetors are clected and appointed: Encly boad of da;recl?m-

nust possess skl Sebs et onhance the growth and Nurkur ing of the members . Such
“‘i{éﬂég{“&“ﬁ-f—ﬁﬁ t cf‘ﬁf'&'ci'm Shrick Morads and Bv'on:fbj Stanclerch anc! m-iJeg rdq as Cuslined b 9 fhe
{RTICLE V___INITIAL OFFICERS AND/OR DIRECTORS '

Name and Tiile: DCU” d NUSGYI . ﬂ - Name and Title: 6r§}fﬁ-ﬂ L Jﬁ CKW; D
Address g/,—)' .SQ}HFIS CQEK lede, Address: 8 / “5 ,Sé“l exs !;f C&l CU’C [L"_
Lﬂ/{e-[&ﬂdi Lt 22910 LaKe larr\d= £ 231D

ame and Tite. T laime N&’Smi YV  Nameand Tide ﬁ;dxarc( A-Ll.,gu.”qu/ D
Address 81 S&'[‘HUS (reeK (ircle adaress: L fma ’QMS+/& /N
LaKeland £ 23510, A ubunclale, £
33553 =
Nanie and 'rmc:GTCU.'L &m;br;!f.-wwb} D Name ana rie: —:
Address 407 Cerinium AVWE,Addrcss: L
Orlurch ¢ za82% "

§1 Ky - NV 02



wme and Litle: \ MName and Title:

Idress Address:
mme and Title: Name and Title;
ldress Address:

RIICLE VI _ REGISTERED AGENT
ic name and Florida street address (P.O. Box NOT acceptable) of the registered agent s,

fame: ‘:j-\:tla,vh@ NE,LSEY]

vddress: g{&', SQ,}ILHEKS OIQEK CU;CJE,
LeKelond E 23810

RTICLE VI INCORPORATOR
1 name and address of the Incorporator is:

Name: bfuf( d [/] E’,ZS £
Address: 8!&’ &{‘HM/S (),fﬂe& CU’C!Q,
Lak’efa,p\clf Al Zagio
RTICLE VIl _EFFECTIVE DATE: _
Toctive date., iT other than the date of filing: < LN UGT Y /SP A0 (OPTIONAL)

lan effective date is listed, the date must be specific and ‘anuot be more than five days prior or %) days after the filing.)

Me: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
cument’s eflective date on the Department of State™s records,

wing been named as registered agen! to accept service of process for the above stated corporation ai the place designated in thix
wtificate, 1 am familiar with and accept the uppoiniment as registered agent and agree to act in this capacity

Thaine Neloon 19- B4 -19

Required Signature of Registered Agent Date

ubmit this document and affirm that the facts stated herein are true. I am aware that any fulse information submitted in a document to
' Department of State constitutes a third degree feleny as provided for in s.817.155, F.S.

{,DO\Aﬁd h@lﬁm\ | A-R2u~1 4

Required Signature of Incorporator Date




