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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2023
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WILLIE EUGENE JOHNSON =
716 ESSEX ROAD N
DAYTONA BEACH, FL 32114 US EE B
SUBJECT: BREAD FOR LIFE MINISTRY INC =
Ref. Number: W23000047475 -

We have received your document for BREAD FOR LIFE MINISTRY INC and
s

your check(s) totaling $87.50. 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 corporation.
Such words include:;

CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The name designated in your document is unavailable since it is the same 3&,,0r r,
it is not distinguishable from the name of an existing entity.
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One or more major words may be added to make the name distinguishableste
the one presently on file.

The document number of the name conflict is NO9000Q003202.

-

Ptease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.
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ARCEDRA JOHNSON
Regulatory Specialist Il
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Letter Number: 623A00007897
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Department of State
Division of Corporations
P. Q. Box 6327
Tallahassce, FL 32314

SUBJECT: 8RC 40/ ‘[0/8 /\ ! 1[6 M//\f/f?[/a */.Z:VC,

4 [}

COVER LETTER

(PROPOSED CORPORATE NAME - MUST INCLUDE SUI-}P'!X)

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

0 §70.00 (] %78.75

Filing Fee Filing Fee &
Certificatc of
Status

FROM: / /\///// t’/

X$78.75 .$87.50
Filing Fee Filing Fee,

& Certificate

ADDITIONAL COPY REQUIRED

& Certified Copy Certificd Copy |
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é/é{ ene. T;A ANSOL/

Namérinlcd or typed)

T4 E3Sey QoAJ

Address

AKZ )/ LA/ BG/?C A /:/ FANL

City, State & Zip

36~ 265- SY 97

Dayume Telephone number

_/AA/‘TOKM (2@ hotag Af‘/(O/ﬂ

E-mail address: (to be used for {amire 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 Profit)
o -
Eteprial 8 Qf’ﬂd’( Fo_ Lo 7( < _icoR ﬂoz’lﬂﬁ//{/’?mo M/
/

NAME

ARTICLE !
The name of the corporation shal] be:
ARTICLE HH  PRINCIPAL OFFICE
Principal street address: /// ailing address, if different is
& 20/42

P £55¢x
Jé//wﬂ Bc"'/}o(/ A 391
PURPOSE " '
/f§é Qér/L/oS(’ (5/?/4,/ AOA/ ﬂaof%/

ARTICLE 1l
The purpose for which the corporation is organized is:
2 &f flon abiic 140 Be i dor aidide D e Fopdiorid Pencfomo 5
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MANNFR OF ELECTION ThL manner tn which the dirgetors are L.,I(.Ll(.d and appointed:

ARTIC! £ty
Ak / 6/./ 5/’:_19 ALY

ARTICLE V INITIAL OFFICERS AND/OQR IMREC TORS
Name andd Title: //‘\///e_ J&A@D{/Num and Title: JA/CC)Q péﬁ%j 7/6£ Se//L
Address O /é &S—{e ‘Q/J Address: /)/é (."f‘-s S(’,( U
dﬂ///wﬂ &A’C/g, A L(q//w,e /f?»fc/ /~/
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Name and Tile: Name and Title: ;:;1 3 7—,
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Address Address: :" - !--..
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Name and Title:

Address:

Name and Title:

Address
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Name and Title: Name and Title: -

Address Address:

o
Name and Title: Name and Title: —
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acccpw of the registered agent is:

Name: //\///A(r'/ C@&C’M& NS A/-.(&(/
Address: /& gf\fC"X &ﬂ/
LA/./:é/m Beach, A TN

ARTICLE VII INCORPORATOR

The name and address of thg ncprporator is: é ::-}g
Name: ’//‘A /e,- ({C{\%(A/Q j/\//\@'{/ gf‘
Address: 7/é C §£€X IQOA/ EZ
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ARTICLE VIIl EFFECTIVE DATE:
Effective date, if other than the date of filing: \R - /3 _ C3 OCQ /‘j . (OPTIONAL)
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(If an effective date is listed, the date must be speeific and cannot be more than five days prior or 90 days afier the filinp.)

Note: If the date inserted in this block does not meet the applicable slatutory filing requirements, this date will not be listed os the

document’s effective date on the Department of State’s records.

Having been named as registered fagknt to gccept service of process for the above stated corporution at the place
certificate, f am Jamiliar with andfaccept the appointment as-registered agent-qnd agree to act in this capacity
-

/z//b//f;f 3-/3

designated in this

Jek T

e Required Signaturc of Registercd Agent Date

1 submit this document and affirm that the faVits stated herein are true. I am aware that an 1y fulse information submit,

the Depamnenro?te /;%v a third dekree felony as provided for in .817.155, F.5.
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el Recm-i-r?’d Signature of [ncorporator Date




