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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2020

WILLIE BROWN JR.
RIGHT HAND OF GOD MINISTRIES, INC.

424 SW 11 AVE
HOMESTEAD, FL 33030

SUBJECT: RIGHT HAND OF GOD MINISTRIES, INC.
Ref. Number: W20000032596

We have received your document for RIGHT HAND OF GOD MINISTRIES, INC.
and your check(s) totaling $. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The money in your account is insufficient to cover the cost of filing this document.
Please send additional money to cover this particular filing and other filings you
wish to process.

Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than 90 days after
the date of filing. Our office received your document on . Please amend your

document accordingly.
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, please call
(850) 245-6052.
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Argolda Brown
Regulatory Specialist Il Letter Number: 22OA0000
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. COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

. Right Hand of God Ministries, Inc.
SUBJECT: .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed 1s an original and onc (1) copy of the Articles of Incorporation and a check for

O £70.00 (] $78.75 L1S78.75 & $87.50

Filing Fee Filing Fee & Filing Fee Filing Fue,
Certificate of & Certified Copy Certified Copy
Status & Cenrtificate

ADDITIONAL COPY REQUIRED

. Willie Brown Jr.
FROM:
Name (Printed or typed)

424 5W 11 Avenue

Address

Homestead. Florida 33030 :— "
City. State & Zip oo
iR
TRA-208-3924 “ '*: =

(R
Davtime Telephone number .o :‘ 1
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E-mail address: (to be used for future annual report notification)

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

In compliance with Chapter 617, F.S., (Not for Profi)

’
ARTICLET _ NAME Right Hand of God Ministrics. Tnc.
The nume of the corporation shall be:
ARTICLE N PRINCIPAL OFFICE
Mailing address. if different is:

Principal street address:

New Bethel AMUE. Church

11695 SW 220 Street

Miami, Florida 33170

to provide food and shelter to the elderly and homeless veterans living in and

ARTICLE Il PURPOSE
The purposc lor which the corporation is organized 1s:

and uround the arce of Goulds, Florida (33170)

Appointed Annually

MANNER OF ELECTION _The manner in which the directors are clecied and appointed

ARTICLE IV

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Chester Fair, Director

Rev. Samuel E. Sullivan, C.E.OQ.
Name and Title:
14741 Pierce Street

Name and Title:
Address:

1 E695 SW 220 Street
Mianu. Florida 33176

Address
Miami, Florida 33176

€5:2Hd S1 udy 7

Willic Wallace, Dirce ie Ri irce z
Name and Title: o HHAct rector Name and 'I'illu:Mamlc Riley, Dircctor -
27845 SW 45 Avenue/Road 10715 SW 222 Street IR
Address venuelitou Address: Strec Tn
Naranja, Florida 33032 Miami, Florida 33170 g

Name and Title: Denise Rembent, Director Name and Title: Mac Everett, Dircctor

11368 SW 167 Street 16243 SW 107 Plac
Address ' ' e Address: ’ e
Miami, Florida 33170

Miami, Florida 33157
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... Reynoid Thurston, Director '
Namg and Title:

105322 SW 171 Street
Adddress

Namc and Title:

Miami, Flornda 33157

Address:

Name and Tide:

Address

wName and Title:

Address:

ARTICLE VI

REGISTERED AGENT

=
—
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?O bt
The nasne and Florida street address (P.0O. Box NOT acceptable) of the regisiered agent is = ':::.
, Rev. Samuel E. Sullivan E en ‘,,.-g
Name: Az - it L
11695 SW 220 Street S
Address: ree e 5 U
Miami. Florida 33170 I (n
- a2
ARTICLE VII _INCORPORATOR
The pame and address of the Incorporator is;
Name:

Willic Brown Jr.

424 SW il Avenue
Address:

Homestead, Florida 33030

ARTICLE VIl EFFECTIVE DATE:
Effective date, it other than the date of fifing:

2/2472020

(OPTIONAL)
(IT 2n effective date is listed, the date must be specific and canrot be more than five days prior or 90 days after the filing.)

Note: It'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmem of State s records.

“mwem ay registered agent and agrec 1o act in this capacity
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Requited Signature of Remistered Agent

Having been named as registered agent to accept service of process for the above stated corperation ar the place designated in this
:ﬁ:‘am Iam familiar with and accepy the appeyg
&-ﬁvv\ﬂ.\ g N\
I submit this document and affirm that the
the

———

212372020
Date
ty stated herein are true. I am aware that any false information submitted in a document to
epartment of State constitutes a third d. s as provided for in £ 817155, F.5.
272312020
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