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o o ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Profit)

ARTICLEI  NAME S — N .
. HE PIT MINISTRIES INC.
The name of the corporation shall be: S

ARTICLE N  PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:
3865 CARDINAL BLVD PORT ORANGE, F1. 32127

ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is:
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ALL LEGAIL PURPOSES

ARTICLE IV MANNER OF ELECTION _The manner in which the dircctors are elected and appointed: VOTES (. (lr] ﬂu fl,)

ARTICLE V. _INITIAL OFFICERS AND/OR DIRECTORS

K { PRES
Name and 'l’itlc:DAV[D CHARLES GRAHAM PRES Name and Title:

Address 3865 CARDINAL BLVD Address:

PORT CRANGE FI. 32127

N R
Name and Title: SOPHIA WALTERS TRESURER Name and Title:

2111 SOUTH ATLANTIC AVE
Address S ¢ Address:

NEW SMYRNA BEACH. FL. 32169

=

s - Y 4

CLIPPER LUBY ﬁ":\l)WSOR

Name and Title: Name and Title:

20 AMES LANE= "~
Address 5 Address:

DAYTONA BEACH FL 32118




Name and Tige: Name and Title:

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

ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

ADA HERNANDEZ CARMONA

Name:

) T '] .
Address: 285 EDISTO PLACE

APOPKA FL 32712

ARTICLEVII INCORPORATOR
‘The name and address of the Incorporator is:

DAVID GRAHAM

Name:

865 CARI L BLVD
Address: 3865 CARDINA

PORT ORANGE FL 32127

ARTICLE Vil EFFECTIVE DATE: 02/7/2020
Effective date, if other than the date of filing: _~ - . (OPTIONAL)
(If an cffective 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 eflective date on the Departiment of State’s records.

Having b’ef\ named, ay registered agent to accept service of process for the above stated corporation al the place designated in this
idr with and accept the appointment as registered agent and agree to act in this capacity

Gig-2022
N7 VONC YRequired Signature of Registered Agent Date

1 submit i{u’s d\ocum;‘lml and affirm that the facts stated herein are true. I am aware that any false information submitted in a document to
the Department of Slate constitutes a third degree felony as provided for in 5.817.155, F.S,

/ G-12-2020
‘ v Reguired Signature of Incorporator Date



