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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2022

MARY FRANCES OGBURN - -
13506 GAMBREL CT TE
LAUREL, MD 20708 A

SUBJECT: SUNSHINE OF FAITH INTERNATIONAL MINISTRIES #2 s
Ref. Number: W21000158358 3

We have received your document for SUNSHINE OF FAITH INTERNATIONAL
MINISTRIES #2 and your check(s) totaling $78.95. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The name must contain a word that will clearly indicate that it is a coerporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
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 indicate the offices the individuals hold in your organization.P- - president
VP-vice president D- directors ( at least 3).
We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
¥ v bava anv muestions concerning the filing of your document, gle'égé,e %II 1
Karen Lovelace _ ”h; >
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Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



na A oL
COVER LETTER f)bil/ o598 45%

Department ot State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314
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SUB.IEC'I‘:\SD( HO } RTH N~ ( [, 7’4 L ATEEIGT /) / /t) fn.jz./ [T }5/ LAC
(PROPOSED CORPORATE NAME- MUST INCLUDE SUFFTN) -
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Enclosed is an original and one (1} copy of the Articles of Incorporation and a check for :

0 §70.00 (] §78.75 (1S78.75 1887.50

Filing l'ee Filing Fee & Filing Fee Filing Fee.
Ceruficate of & Certitied Copy Certfied Copy
Status & Cernitficate

ADDITIONAL COPY REQUIRED

FROM: /Hcm! /ﬂquccs Cq !)mﬂ

Name (Pnnted of wvped)
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION (n/ & BeNaRss

in compliance with Chapier 617, F .S (Not for Profit)

ARTICLET _ NAME .
The name of the corporation shall be: 3:({} /.,D,u { ﬂ/’\ ]% /")]L;, Lu,% {11 ﬁ; ,”Jﬁ‘ 5 J’—/;r"— A

ARTICLE T PRINCIPAL OFFICE

EFS

Principal strecet address: ,.I \hlllm_ ul(ircsc i differens 1s:
[3]3 V. ombee. K 40 Fast | st Steed
LA kt_/h A, _felk Quu/y hpt [-€
Flog L/@\ 23501 //’T‘/JC /f"ﬂc.- #/w:u/t 33)0-»7

ARTICLE 1 PURPOSE

The purpose for which the corporation is organized s

R@ ,/g'c/nr are C’)rjmm;,z c;'ﬁam‘ (Cz/‘?f—{f(‘.i'ﬂl)

ARTICLEIV  MANNER OF ELECTION __The manner in which the directors are clected and appoined: //C c’j reC 7/("’ i)

arv Ambmfﬂ{"r/mflﬂfu? {rJu 45 /umq G5 /L/{«v aqre H!?“(‘«/ 3//-:*'16(/!/7
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ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Name : denlc‘E‘“Y W/).{L /f)r I@Cﬁ”/ Name and Title: IZ\J/)(. Jf\CIc'z K. W/J/ ‘}c - "V‘GCéy/
Address ‘ZBL) F(;Sf /m/ S/t awes 736 Fast- [S7 St
foT | &

/ﬁ/(( //?m /[751 cda_ 23508
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Name and Title: [![’g 2{; )] )[ / 122 g{ dﬂ]l. and Title:
/ ?/
Address L_i/ ZL )/ Yiisia {L § Address:

LB@E g@g:f /= fert C'/CFL = :f
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Name and l"l!i(,l_)_]ﬂ ,_}MLLC(%?;/;M Title: . 3
Address 12306 (tam hre! 7 aaess :

Ldire. | //}/C’Z
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Nanw and Tide: Name and Tule:
Address Address:
Name and Tule: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (7.0, Box NOT acceptable} of the registered agent is:

Name: A)/r)fﬁf/fn [{7 WA‘/ﬁ )
Address: 7]() f’g 77( /" /Q;ﬂf‘/é"
,U}/ﬁ@/mf// Lo licda 25558

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

A
Name: [E'f '

Address: Q “ yRONu A i

/;lme/ /L/n/ ﬂé7@§’ 5

ARTICLE Vill  EFFECTIVE DAN;:
Effeciive date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the filing.)

RS

Note: If the daie inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed s the
document’s effective date on the Depariment of State’s records.

Having been named as registered agent w0 accept service aof process for the above stated corporation at the place designated in this
certificate, Fan familiar with and accopt the appointment as registercd agent and agree to act in this capacity
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/ Required Su_n.uurc of Registered Agént 7 Daie /

! submit this document and affirm that the fucts stated herein are true. I am aware that any false information subniitted i a document fo
the I)cpamm 1t of State constitutes a third :‘l(’{_’r('(’ ﬁ ey as provided for in s.817 135, 'S,
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