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COVER LETTER

Depariment ot State
Division of Corporations
PO Box 6327
Tulluhassee, FLL 32314

Limated Providers Minstnies foe

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

w 570,00 O 878,75 (1§78.75 (] S87.50

Filing Fee Filing Fee & Filing Fec Filing Fee,
Certificate of & Certified Copy Certified Copy
Starus & Centificate

ADDITIONAL COPY REQUIRLD

[anda Lowe

FROM:

~ Name (Printed or tvped)

F2758 Gillard Rd

Address

Winter Garden, FL 33787

City, State & Zip

A07-877-3267

Dayume Telephone number

lindutadlekeomp.com

Emuni ackdress? (1o be osed [or future annual repor notfication)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)
"JT“IchICLEoi“mc NAM:Etion shall be: }Jn—ucd Providers Ministries Inc

ARTICLE If  PRINCIPAL OFFICE

Principal street adidress: Mailing address, if different is:
12788 Grilard Rd

Winter Garden, FL 34787

ARTICLE Ilf  PURPOSE

. ., . The purpose of this ministry is t ide food to those and
The purpose for which the corporation is orgamized is: °p N ° Pm‘?_f__ . need,
to mimsler 1o the community as needed.

; : byl
ARTICLE VY MANNER OF ELECTION _The manner in which the directors are clected and appointed: © Por 00 o0

ARTICLE Vv _INITIAL QFFICERS AND/OR DIRECTORS

Linda Lowe, President
Name and Title:_ o L AWe Tresiden

Name and Title:
12788 Gill R
Address ) ilard Rd Address: _
Winter Garden, FI. 34787
Name and Title; Name and Title:
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Name and Tide: Name and Title:

Address L Address: _
Name and Title: . Name and Title: _
Adudress . _ . __ Address:

ARTICLE VI REGISTERED AGENT
The nupte and Florida strevt address (F.O. Box NOT acceptable) of the registercd agent is;

Linda Laow =

N

12788 Gillard Rd
Auddress:

Winter Gaarden, F1, 33747

ARTICLE VI INCORPORATOR
The name angt address of the Incorparator 1s;

Linda fowe

N _ _
{2783 (ollard Rd
Adidress: R N
Winter Garden, FI. 33747
ARTICLE VILE EFFECTIVE DATE:
Effecnve date, iTother than the date of fiting: AOPTIONALY

{Wan cffective dute is listed. the date masi be specific and canaal be more than five days privr or %0 diys after the filing,)

Note: It the dite mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s erfective date on the Department of Siste’s records,

flaving been nemed as regiaered agens o accept service of process for the above stated comporation ar the place designated in this
vertificate. I wm famitior with and accept the appointment as registered agent and agree to act in this capacity
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Kequired Sighatre of Registered Agent Crate

! subtit this docurment and affirm thar the faces aaed herein are true. | am aware thar any false information submirted in a document to
the Depurtment of State consiituies u third degree felony as provided for in 5.817.155, F.S.
—— - T e’
L Siee fs - - e T L SRy

i -, . o ——— —— e e P ——
Requured Signuture of Incorporator Date




