LR

) 700357055767

(Address)

(City/StatefZip/Phone #)
DAL= 0033--014 w1375

[]Pexup  []war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

- ~o
Qe Zen ) F - 8
- maJ
™
S
Office Use Only $ e d_l o
sl
_ o E‘?.s-
I =t ~
“l‘:‘ - {'a..-:.




January 15, 2021

RICHARD PORTER
4751 LATHLOA LOOP
LAKELAND, FL 33811

SUBJECT: THE SHEPHERD'S HAND /A<

Ref. Number: W21000004817
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We have received your document for THE SHEPHERD'S HAND and your
check(s) totaling $137.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may ba added to make the name distinguishable from

the one presently on file.

The document number of the name conflict is P12000092300.

The name must contain a word that will clearly indicate that it is a corporatlon ©2
This word may be: CORPORATION, CORP.,
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INCORPORATED, or INC.
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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 your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Matthew T Moon
Regulatory Specialist [ Supervisor

Letter Number: 821A00001091

www.sunbiz.org
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COVER LETTER

Department of Siate

Division of Corporations
P.O. Box 6327
Tallahassece, FL 32314

supsecr. Move a non-profit from Ml to FL

Enclosed 1s an oniginal and one (1) copy of the Certificate of Domestication and a check for:

FEES:

Certificate of Domestication

$50.00

Articles of Incorporation and Certified Copy $78.75 >

Total to domesticate and file $128.75 R

OPTIONAL: 7
Certificate of Status $8.75

Richard Porter

Name (printed or typed)

4751 Lathloa Loop

Address

Lakeland

City, State & Zip

248 207 7580

Daytime Telephone Number

rsp068@gmail.com

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

INHS53b (12/12)



NOT FOR PROFIT
CERTIFICATE OF DOMESTICATION
_President

The undersigned. Richard Porter
(Name) (Title)
of The Shepherd's Hand a forcign Corporation
(Corporation Name)
in accordance with section 617.1803, Flonda Siatutes, does hereby certify:
December 1, 2009

The date on which corporation was first formed was

I i + et
The junisdiction where the above named corporation was first formed, incorporated, or otherwise

-+ Michigan

came into being was
3. The name ot the corporation immediately prior to the filing of this Certificate of Domestication

The Shepherd's Hand /~NC

was
4. The name of the corporation, as set forth in its articles of incorporation, to be liled pursuant to
5. 617.01201 and 617.0202 with this certificate 1s The Shepherd's Hand /NC

5. The junisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other cquivalent jurisdiction under applicable law

immediately before the filing of the Certificate of Domestication was

State of Michigan
6. Attached are Florida articles of incorporation to complete the domestication requiremenis pursuant

tos. 617.1803.
of The Shepherd's Hand JNC

| am President ,
2020

and am authonzed to sign this Certificate of Domestication on behalf of the corporation and have donc

of December

50 this the 23 day
uthonzed Signature) -
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Filing Fee: £ &
Certificate of Domestication $35000
Articles of Incorporation and Certified Copy $78.75 - =
$128.75 . . -

Total to domesticate and file
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ARTICLES OF INCORPORATION
In compliance with Chapter 617. F.S. (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

The Shepherd's Hand INC

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address shall be:
Principal Address Mailing Address

4751 Lathloa Loop 4751 Lathloa Loop
Lakeland, FL 33811 Lakeland, FL. 33811

ARTICLE Il PURPOSE
The purpose for which the corporation is organized:

The corporation is arganized and operated exclusivey for charitable, religious, scientific, and educational purposes

within the meaning of Section 501{c}(3) of the Internal Revenue Service of 1986 founded on Christian principles

and powers; 2.1 To support nonprofit Christian organizations or individuals that think Biblically, live Christianity

serve effectively, and evangelize consistently. 2.2: To support The Christian beliefs and principles of America's

founding fathers. 2.3: To suppart Christian organizations to encourage America's youth to understand the ways of

Jesus Christ and follow Him. 2.4: To administer funds, acquire, own, invest, dispose of, and deal with real and

personal property and interests therein, and apply gifts, grants, contributions, bequests and devises, and the income and

proceeds thereof, to individuals and organizations originating in the United States in furtherance of its chanitable

purposes. 2.5: To meet the IRS and state of Michigan requirements in functioning and giving for a privale foundation, 2.6: To

]—h e
do such things and perform such acts to accomplish its charitable purposes in accordance with Section ﬂﬂc)(:’:)
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ARTICLEIV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
The directors are elected at the yearly annual meeting by a vote of the current directors.

ARTICLE V INITIAL DIRECTORS AND/ OR OFFICERS

The name(s) and address(es) and specific titte(s):

Title/Name Title/Name
Sec/Treasurer/Sharon Porter

President/Richard Porter
4751 Lathloa Loop 4751 Lathloa Loop
Lakeland, FL. 33811 Lakeland, FL. 33811

Title/Name Title/Name

VP/Amanda Nielsen B

981 Ruckel Dr. FOE

Niceville, FL. 32578 oS
Title/Name ow

Title/Name




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

Richard Porter
4751 Lathloa Loop
Lakeland, FL. 33811

ARTICLE VI INCORPORATOR
The name and address of the incorporator is:

Richard Porter
4751 Lathloa Loop
Lakeland, FL. 33811

T R R L g s e T T T T e L e s e T e L
Having been named as registered agent and tn accept service of process for the above stated corporation at the place designated
in thix certificate, I am fumiliuyand accept the appointment as registered agent and agree to act in this capacity.

%' L 0 Vit 12/23/2020
Sigfiature/Registered Agent Date
) s 12/23/2020
Sigriature/Incorporator Date

PEah Rd S-6341m



