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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/30/2024

PASTORIA RESTORATION MINISTRY. INC.

NAME:

TYPE OF FILING:  ARTICLES

COST: 78.75
RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015 o
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—n:'_-'_—__—-__:,"'ﬁ . , COVER LETTER

P fgpamnenl of State
" Division of Corporations
7" P.0. Box 6327
Tallahassee, FLL 32314

PASTORIA Restocahon MINISTRY, INC.

SUBJECT:
(PROPOSED CORPFORATE NAME - MUST INCLUDE SUFFIX)

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

{4 §70.00 $78.75 [JS78.75 ] $87.50

Filing Fee Filing Fec & Filing Fee Filing Fee,
Certificate of & Certified Copy Cerufied Copy
Status & Cenificate

ADDITIONAL COPY REQUIRLED

TRUSTEEINC

FROM:
Name (Printed or typed) .
P.0O. BOX 381134 re
=l
Address ;—;E .
W
e
MIAMI, FFL 33238 M-
Men
City, State & Zip ::3’:
m

786-400-8763

Daytime Telephone number

Trusteeinc@gmail.com

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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S ARTICLES OF INCORPORATION
¥y ' In compliance with Chapter 617, F.S., (Not for Prohi)
= G NAME : : .
— - . PASTORIA Reshs: MINISTRY, INC.
=" /:fc of the corporation shall be: ' a:*mq l l
’ AICLE N PRINCIPAL OFFICE
f:”' Principal street address: Muiling address, if different is:
T 7509 S.W. 67th, Cu. N/A
P
Ste. A
N. Lauderdale, FLL 33068
ARTICLE Il PURPOSE For all legal ted by the St of Florid
- . . C “or all leg: 'pose, pe *d by the St. of T u.
The purpose for which the corporation is organized is oAt el purpose, permited by the ot of Honda
Literarv-at-Risk Minisury. Mentoring. Special Events, Rescach, Publishing and Media Productions.

By Excutive Board

The manner in which the directors are clected and appointed

MANNER OF ELECTION

ARTICLE [}

INITIAL QF FICERS AND/OR DIRECTORS

ARTICLE 1/
.. PATRICIA EDWARDS-BURTON. CHR.D ..
Name and Title: Y Name and Title:
7309 S.W. 6T1h. Ct.
Address 093 67th. C Address:
Ste. A
.t gy
N, Lauderdale, FL 33068 o 2 Q%
. L
Ty % -
. KEECO BURTON, vVIS/ Yo e =43
Name and Title: D Name and T'itle; _::.‘:: ] B
Tl é)) “ion,
7500 S.wW. 67th. Cu i [
Address P Address: ,.m"" = a
e
m1 = H
- m .
s B

Ste. A

N. Lauderdale, FLL 33068
Name and Titie:

Renace Taylor, T/D
Address:

Name and Title;
7509 SAV. 671h, CL

Address
Ste. A

N. Luuderdate, FL 33068
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Name and Title:

Name and Title:

Address

ARTICLE VI

Name and Fitle:

Address:

REGISTERED AGENT

y d n
The name and Florida street address (P.0. Box NOT acceplable) of the registered agent is

TRUSTEEINC
Name;
7900 NW 27th. Ave. Ste. AMA

Address:
Miami. FIL. 33147

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is

TRUSTERINC

Name:
7900 NAW 27th. Ave. Ste. ADHA

Address:
Miami. FL 33147

L (OPTIONAL)

SRTICLE VI EFFECTH"E J")ATI-:':: 044024
{(If ap effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the filine.)

Eftective date. if other than the date of fiing
. > e [ i ¢ . v - 5 l
Note: ifthe date inseried in this block does not mect the applicable siawory filing requirements. this date will not be lisied as the
P~
OO
Lt}
==

Note: : date inses
documeni’s effective date on the Deparunent of State’s records
=0y
Huving heen nmamed as registered agent to accept service of process for the above stated corporation at thdpluw degdgnared in this
e
certificate, | am familiar with and accept the appoiniment as registered agent and agree to act in this capacity %’ y
ZE - (R oy
0472372024 = fr==
< @
o m

wered Ag rrb:m =
false informoati m}gmvm i dm@”m

Required Signature of Regisiered Agenl
! submit this document and affirm that the facts stared hercin are true. Fam aware that any false information
m \.‘

it this 7
the Depariment of State coustitutes a third degree felony as provided for in 5.817.155, F.5.
0472472024

Pate

Required Stgnature of Tncorporator




