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COVER LETTER

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

SUBJECT: Jesus Loves You Out Reach Minisiry Tuc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed 1s an ortginal and one (1} copv of the Articles of Incorporation and a check for

71 570.00 ] 878.75 '__4\478.75 1587.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Centificate of & Cerntified Copv Certitied Copy
Stams & Cermificate

ADDITIONAL COPY REQUIRED

~ecvious VE

Name {Printed or 1vped)

FROM: AltermeaseS Nesbiti

3358 Cona Reef Ct

Address

Orlando. Florida 32810

Chty, State & Zip

(471 879-397]

Davume Telephone munber

ahubbart(@ bellsourh.net
E-mail address: (1o be used for furure aunual report nottfication)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2024

ALTERMEASES NESBITT
5358 CONA REEF CT
ORLANDO, FL 32810 US

SUBJECT: JESUS LOVES YOU QUT REACH MINISTRYK
Ref. Number: W24000043127

We have received your document for and your check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned for the
foliowing correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist 1| Letter Number: 824A00006583
New Filing Section

www . sunbiz.org

Niviciaon of Cornnratinne - PO ROY A297 _Taliabacenns Flarida 29714



ARTICLES OF INCORPORATION
In compliance with Chaprer 617, F.S.. (Not for Profin)

ARTICLEL  NaMF . hi
The name of the corpar..fion shatl be: JESUS IS K@}‘ g U%PQ(LL/’ m h/ 57/\)( Ihc

ARTICLE ]I  PRINCIPAL OFFICE

Principal street address: Matling address. if different is:
5338 Cona Reetf Ct

Orlando Florida 32810

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is: Section |

The General Purpose of this Corporation shall be 1o meer the needs of the people by Worship. and Our Reach Mimisiny

that will feed nd ciothe the less forrunate. Therefors, the overall purpose of this Corporation Is to give back to the communiry

bt providing a wealih of knowledge of non-protit effective resources 10 allow the people to live as safe and successful

as possible in the communiry.

Secrion 12, Objectives: The objectives of the corporation is to enhance the education and morat growth. Also. 1o buitd

character self-esteemy and to live as safe and successful in the CORMNUAITY,

ARTICLETY MANNER OF ELECTION  The manner in which the directors are elected and appoured:
Section 1. The Directors Are Appointed By The President.

ARTICLE 1 INITIAl OFFICERS AND/OR DIRECTORS

Name and Tutle: Allermease S Nesbdl Name and Tirle: Darvl Angust O
Address 5358 Cona Reef C1 Address: 5358 Cona Reef Cit
Orlando. Florida 32810 Orlando. Fiorida 32810

Name and Title: Lov A MeKinnis-Gooden 0 Nanr and Title:

Address 53538 Cona Reef Ct Address:

Orlando. Florida 32810

Name and Tiile: Robin Miller  p Name and Title:

Address F358 Coun Reet (1 Address:

Oriando. Florida 32810




.

Namé and Title: ' : Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLETT REGISTERED AGENT
The nanre and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

- ary] Algust
Name: Daryl Augus

Address: 2358 Conn Reef Ct

Orlando. Florida 32810

ARTICLE VI INCORPORATOR
The name and address of the lucorporator is:

. Altermease S Nesbii
Name: Alternmease S Nesh

Address: 3358 Cona Reetf C1

Orlando. Florida 32810

ARTICLEVIII EFFECIIVE DATE: .
Effzcuive date. if otler than the date of filing: 03 03 024 L (OPTIONAL)
(IT an effective date is listed, the date must be specific and canvot be more than five davs prier or 90 davs after the filing.)

Note: Ifthe dare inserted in this block does not meet the applicable statutory fifing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Having been named as registered agemi fo nceept service of process for the above stated corporation ar the place designated in this
certificate, I am familiar with and accept the appointinent as registered agent and agree to act in this capaciny

_Qirgf Aumld— ZJ’Lz)Z—O/—L)

Q’J’\ 4 ! Reqmred Signarure of Registered Agem Date !

I submit this dociment and affirm that the facts sigted herein are trie. [ am aware that any faise information submitted in a document 1o
the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/,Q N ﬂwm,m“ O/c;’&/%va;f,[

Required Signarure of [ncorporator Daie
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