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COVER LETTER

Department of State
Divisionof Corporations
P.O. Box 6327
Tallahassee. FL. 32314

SPOREN WORD MINISTRIES INTERNATIONAL INC

SUBJLECT:
{(PROPOSED CORPORATE NAME - ML

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

= $70.00 C1878.75 L1578.75 [J $87.50

Filing Fee Filing Fee & Filing Fec Filing Fec.
Centificate of & Certifted Copy Centified Copy
Status & Centificate

ADDITIONALCOPY REQUIRED

MYLIKA MORTON CPA ESQ

FROM:
Nume (Printed or typed)

11t NORANGE AVE STE §00

Address
o~
ORLANDO. FL 32801 -
City, Staie & Zip e R
407-461-0885 )
Dayrime Telephone number -
MYMORTON@ASAPLAWFIRM.COM - -~
E-maii address: (to be used for future annua! report notitication) o cr:):'

NOTE: Pleasc provide the original and one copy of the articles,

H22000003554 3
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ARTICLES OF INCORPORATION
n compliance with Chapier 617, F.5.. (Not for Profin) HZ2000093554 3

ARTICLEL _ NAME SPOKEN WORD MINISTRIES INTERNATIONAL, INC.
The name of the corpoeation shall be:

ARTICLIE NN  PRINCIPAL OFFICE

Principal styeet address: Mailing address, if different is:

10410 SW 215T AVE

GAINESVILLE, FL 32687

ARTICLEMI  PURPOSE hold relii theri form charitable service t th i
: . o C . hold religious o ings, pertor aritable service 1o the community.
The purpase for which the corporation is organized is: proft aTheTme T e ibitebibsinhathinl

and expand the Body of Christ

aecording to the

ARTICLE Y  MANNER OF ELECTION  Themannerinwhichthedirectorsureclectedandappainied;

BRLUCE BATTS. PRESIDENT , . CYNTHIA BATTS, SECRETARY
woame and Title:

Name and Title:

41D SW 2 IST AVE 10418 SW 2181 AVE
Address:

Address
GAENESVILLE, FL 32607 GAINESVILLE, FL. 32607

Name #nd Title: Name and Title A==
Trae o ;:.j

Address Address: ! o
- =0

2

iy |

Name and Titke: Name and Title: —
) -

Address: o

Address

H22000093554 3
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Niwe and Tabe:

" Naw und Tithe:

-Address Address: .
L Name ang Tirle: Nameand Tlle: ..

Address . Address: -

ARTICLE VI _ REGISTERED AGENT

o lhcwndﬂnummwﬂ BOA '\OT acceptable) ofihu. n.gmcrca agent. s, .

""ASAP LAW PLLC

© Name:
- address: .- - |11 ¥ ORANGE AVE STE 800 . o | . o
S " "DRLANDO, FL 32805 e T

Tl

"ARTICLE Vil INCORPORATOR

"The pame and address of the incorporator is:

CTRCL Y zyn

" BRUCE BATTS
. Name: - .
' . . w215 :
- Address: [0410 SW 215T AVE S
' GAINESVILLE, FL 32607 e
ARTICLE VIl EFFECTIVE DATE:
. [OPTIONAL)

Effective dae, if other than the date of (iling;
(1 en effcciive date 1s lsted, the date must be specific and canuot be more than five days prior or 90 days after the filing.)

Note: Ifthe date inscried in this block does not mect the apphcab!c stnlulory ﬁling rcqulrcmcnts lh:s date will not be hstcd asthe

docwinent’ s chicclive dalc on thc Dcpartmcnt of State’s records, |

Hawng been named as registered agent fo accept senvice af process for the abuve stated corporution al the place d‘esignared in lh[s
cerfificate, I am familjar with and accept the ﬂppomnnenl as regn.‘cred agenl and apree o act in this cupacity

// %{}k | B ST e
,,7 Keguired Signature of ch:slc:u] Agent - ) oo e - Dae

1 submir this document and affirm thai the facts siated herein are true. 1 am aware that any false mfomanon submitted in a document fo
the Dvparmem of State canstinutes a third degree Jelany as provided for in <817, ]SS Fs. c

/?I(N 0w, [;/‘QUJ R ‘31172022
T T - . Da‘c

Rc‘]uucd Slgnalurc of Imorporator

' ' H22000095554 3



