Wit

(Requestor's Name)

(Address)

(Address}

(City/StatefZip/Phone #)

[] war [ mar

[] pickup

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

w2|00005 6570

RMHETRMRA

900368820919

LA -~ LS #ey a

BisUds e

T
" L=
o m
e T e}
m -
e !
= o~
- X
e
2 @
ISR
¥

-t

! L]

—— 4

!

,'-.‘."



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2021

MARNIS TRENCHFIELD
306 S MONROE ST
BEVERLY HILLS, FL 34465

SUBJECT: GLOBAL INTERCESSORS MINISTRY INTERNATIONAL .
Ref. Number: W21000096870 .

We have received your document for GLOBAL INTERCESSORS MINISTRY
INTERNATIONAL and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following cotrection(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return 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, pIease call
(850) 245-6052.

Steve J Kurisko

Regulatory Specialist Il Letter Number: 821A00015435
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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee. FL. 32314

n H
(PROPOSED CORPORATE NAME - MIUST INCLUDE SUFFIN)
-l

SUBIJECT:

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for

B$87.50

0 $70.00 L1878.75 0J$78.75
Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Centified Copy
Status & Ceruficate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

FROM: Mam‘lﬁ /f(,nchﬁe/d

06 Sou ons. e’

Address

Beverly Hiils _FL 34465
City, State & Zip

o7~ 993 -1358
Daytime Telephone number

E-mail address: (10 befused for futwle annual report notification)

NOTE: Please provide the original and one copy of the article
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ARTICLES OF INCORPORATION

[n compliance with Chapter 617, F.5.. (Not tor Profi1)

élabaf_jﬁ%er_c_eﬁafs_mmfﬁ@j}fgmaﬁﬁaa/ﬂha-

ARTICLEL  NAME
The name of the corporation shall be: |

PRINCIPAL OFFICE

Mailing address, if different is:

ARTICLE I
Principal street address:

206_South_Mopgoe 4%

_nyé’d_q_/_’/_ll/f

F| 3uuos
The purpose for which the corporation is organized is: _//J_Cﬁﬂdﬂff_ﬂf/}gj_ouwaCfi_C_e_?)(X_be/éf_

ARTICLE Hi PURPOSNE
p. These Secvices inClude, Bapti sm,
Study e Please Gee atfached

Maintding_a_place. of twossh,

weddng, funnera 3, Bible
docamént for more_abtuils.

I

Clethon ( Oﬂﬁgw A _chosen by nomitab=n gnd Ca‘\ﬁ(m al_dnovot  Geneel

ARTICLE IV, MANNER OF ELECTION _ The manner in which the directors are elected and appointed: 8 AVQ/E,

Mehong ) -
INITIAL QFFICERS ANDAOR DIRECTORS

ARTICLE V
@ Name and Title;

Address:

Name and Title:
Address }?g gnd/dndﬂr‘ Lgf'feef
fort Bl@/mmji -

TCBRY L 435 e

7.
(74 31905
; ’ er
Name and Title: QC[Z jéﬁ{ e and Title: &
o i
i AddressBenn, /C/ Address: :.’ o
L -~

G 31905
wame and Tile: f ’ ( S‘ILP, Name and Title:
Address ( f 0(2 é! Address;

BE_‘){({//?/ Hf//(’
Fl 34465




~ Name 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.0. Box NOT acceptable) of the registered agent is:

Name: N Ci}"mﬁ "l/feﬂ[l}l F}é [d

. 0o
0t Both 1 7 = 8
Address: ‘ [ ‘;‘ s e
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[0 - | ‘
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ARTICLE VI INCORPORATOR . X o
The name and address of the Incorporator is: 7 oS L
Name: ngTON /‘M@FP g ?

Address: ],’lﬁ qulmd#{ S’, .-
Fort B{l/)ﬂiﬂs GA 21905

ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the date of filing:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five dayvs prior or 0 days after the Nling.)

Note: 15the daie inserted in this block does not meet the applicable statutory Niling requirements. this date will not be listed as the
document’s etiective date on the Department of State’s records,

Having been numed as registered agemt o accept service of process for the above stated corporation at the pluce designated in this
certificate, Fam familiar with und accept the apppintment as registered agent and agree to act in this capacity

M //A@rf// 0l I o)

Required Signalﬁ'rc of Registered Agent

Date

I sabmit this document and a Ty

ucts stated herein are true. I am aware that any false information sihmitted in a dociment to
the Department of State ot

stitutes o third d?pn.’:: Selony as provided fur in s. 817155, F.S.
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éwym of Incarporator Date




