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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2023

REVEREND MICHAEL A LONGMIRE
335 W PEARSON ST
HERNANDO, FL 34442 US

SUBJECT: THE LIFE DELIVERANCE MINISTRY IN CHRIST JESUS =
Ref. Number: W23000125054 :
(o]
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IR ; 1

We have received your document for THE LIFE DELIVERANCE MINIST}?{\g NG

CHRIST JESUS and your check(s) totaling $. However, the enclosed doc‘{ufrigem—
has not been filed and is being returned for the following correction(s):

A corporation may not serve as its own incorporator. Please designate the
individual whose typed signature appears on the signature line.

if your business entity does not intend to transact business untit January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s

requirement to file an annual report and pay the required annual report filing fee
uniil the following calendar year.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days]or%
your filing will be considered abandoned. G
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If you have any questions concerning the filing of your document, pleaséj'call =
(850) 245-6052. -
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Karen Lovelace S =
Regulatory Specialist il Letter Number: 923A00026006+¢> =
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COVER LETTER

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

I

LSy ”der JQ.m T
(PROPOSED CORPORATE ,NAME MU FINCLUDE SUFFIX)

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

0 $70.00 [ §78.75 0$78.75 1&$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
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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)
ARTICLE]  NAME . o : L
The name of the corporation shall be: 77:0 S L ,Dr—'!,' Y EL ) .‘L/. N 1,. Jj_r) /’? ¥IS©T i c‘:’fla’.s J;ja
ARTICLE Il  PRINCIPAL OFFICE

Principal street address: _ Mailing address, if different is:
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ARTICLE IIl _PURPOSE { Dostieiic)
The purpose for which the corporation is organized is: ‘7,/1,' i
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ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed 7;,-
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ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title:.

Name and Title:
Address Address:

Name and Title: Name and Title:

Address Address:
ARTICLE VI REGISTEREbAGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: LLV !. f‘ 1‘.'\_f-;l9j j"_ \ Lf_ ' —(_:* RN <:/
Address:
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ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:_

™ l:'_:::
:r—_if‘..‘ P
_ - e I S
re_ =
Name: Michaedd A. Long mire. et T
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ARTICLE VIII _EFFECTIVE DATE: )]
Effective date, if other than the date of filing nyany | R . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)
Note: If the date inserted in this block does not meet the appliceble statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cemﬁcatc, I mnfum:ﬁar with and accept the appointment as registered agent and agree to act in this capacity
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Required Signature/of Registered Agent
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I submit this document and affirm that the facts stated herein are trie. I am aware that any false information submitted in a document to
the Departmau afState consumres a third degmfelony as provided for in 5.817.155, F.5.
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