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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2022

SONIA SILVA
627 N MACEWEN DR
OSPREY, FL 34229

SUBJECT: LEANNE GOFF MINISTRIES, INC.
Ref. Number: W21000133869

We have received your document for LEANNE GOFF MINISTRIES, INC. and
your check(s) totaling $137.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Need authorized signature on page 1 domestication.

Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist Il Letter Number: 722A00004185
New Filings Section
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NOT FOR PROFIT
CERTIFICATE OF DOMESTICATION

The undersigned. Lois L Goff : President

(Name) (Title)
a foreign Corporation

of Leanne Goff Ministries. Inc

{Corporation Name)
in accordance with section 617.1803. Florida Statutes. does hereby centifv:

1. The date on which corporation was first formed was September 23 . 2014

The jurisdiction where the above named corporation was first formed. tncorporated, or otherwise

[

came 1nto being was Chio

The name of the corporation immediately prior to the filing of this Certificate of Domestication
was -eéanne Goff Ministries, Inc

a4

4. The name of the corporation. as set forth in its articles of incorporation. to be filed pursuant to
5.617.01201 and 617.0202 with this certificate is L€@Nne Goff Ministries, Inc

h

The jurisdiction that constituted the seat. siege social. or principat place of business or central
administration of the corporation. or any other equivalent jurisdiction under applicable law,
immediately betore the filing of the Centificate of Domestication was

Ohio S S
DU
6. Attached arc Florida articles of incorporation 10 complete the domestication requirements:pursuant !
ws. 617.1803. LI &
=73 0
] am SONIa Silva _of Leanne Goff Ministries, inc 2o T
T w

. ~J
and am authorized to sign this Centificate of Domestication on behaif of the corporation and have done
50 this the 01 day of October . 2021

@v/\ ﬂ-’”
O

(Autho:ﬁﬁ Signature)

Filing Fee:

Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file $128.75
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S. (Not tor Profit)

ARTICLE I NAME

The name of the corporation shall be:

Leanne Goff Ministries, Inc

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address shall be:
Principal Address Mailing Address
627 N MacEwen Dr 627 N MacEwen Dr

Osprey, FL 34229

Osprey, FL 34229

ARTICLEIII 2 PURPOSE
The purpose for which the corporation is organized:

Leading international mission teams that consist of

helping other churches build buildings, facilities, hosting

conferences and encouraging others. Also, doing various

speaking engagements throughout the United States.

.
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ARTICLE IV _MANNER OF ELECTION

The manner in which the directors are elected or appointed:

Through the BOD by vote.

ARTICLE V__INITIAL DIRECTORS AND/ OR OFFICERS

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

Title/Name Tile/Name

Lois Leanne Goff Ray Goff

President Director .

Title/Name Title/Name ::: =
.

Josue Santiago Joel Canamar oW

Director Director o

TitleMName

Title/Name

Sonia Silva

Director and Board Secretary

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

Sonia Silva

627 N MacEwen Dr
Osprey, FL 34229

b

R
ARTICLE VI __INCORPORATOR T oE
‘The name and address of the incorporator is: = = i
. = ry
Lois L Goff R
Lo
627 N MacEwen Dr CEE R

Osprey, FL 34229
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Having been named as registered agent and fo accept service of process for the above stated corporation at the place designated
in this r_emji( ate,

ﬁTﬂh and accept the appointment as registered agent and agree to act in this capacity.
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