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14830 SW 26th Street Suite 204
Altornevs LAW OFFICE Miami, Florida 33185

Ray Garcia, Esqg, ol Tel: 305.227.4030
wataline Garcia, s, av arCla Fax: 3052239811
Lisseite AL Martinez, Esqg. - At . Tolt Free: 1.855.996.0700
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*** Submitted via Fedex***
June 14. 2024

Department of State
Division of Corporations
P.O. Box 6327
Tallahassec. Florida 32314

RE: God Extended Hands of Faith of Inspiration Deliverance Ministries, Inc.
Ref, Number: W24000059624
Letter Number: 324A0000814Y
Our File Number: 1101.3385

To whom it may concern:

Enclosed herewith please find the revised Anrticles of Incorporation for the above-mentioned
Reference number. Please be advised the $70.00 filing fee was previously provided to the Department.
Furthermore. the corrections requested in the April 5™ correspondence are included in the revised Articles
of Incorporation. Lastly. there were two tvpographical errors in the previous Articles of Incorporation.
which have now been revised in the enclosed revised Articles of Incorporation,

Thank vou for vour attention to this matter. If vou have any further question or are in need
ol'any additonal information, please feel free to contact me at (3035) 227-4030 or contact our oftice
via Email to servicefravearcialaw.com.

Sincerely,

Law Oftice of Ray Garcia, P.A.
sl Nataline Gareia

Nataline Garcia, Esq.

For The Firm

Enclosures:
Cover Letter
Articles of Incorporation



COVER LETTER

" Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee. Fi. 32314

sussect: G0a 'S Extended Hands 0f Fuith of 1nSpicahon

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Deliverante Ministries, Ine.

Enclosed 1s an onginal and one (1) copy of the Articles of Incorporation and a check tor :

ET/S?0.00 1 §78.75 (1878.75 U $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee.
prf’/vi Ou sl Y Ceruficatc of & Certificd Copy Ceruified Copy
S&(\—f Wl mn lﬁa] Status & Ceruificate
Hng .
i ﬂ% ADDITIONAL COPY REQUIRED

FroM: | aw OFFice OF Ray Garud WA

Name {Primed or typed)

MES0 w2l (T, 2094

Address

midmi Fr 33185

City, State & Zip

3C8—2217-4030

Davtime Telephone number

JAYMIC 31 (@ gmail-com

t-mail address: (to be used for Fiture annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapier 617, F.S.. (Not for Profit)
ARTICLE NAME

The name é/hc\c,érauonsﬁilhg C}'}t)(ll EXjI AN {,I ﬂC{HdA QE l jb QE l

al NSPICanhon
43
ARTICLE N _ PRINCIPAL OF, In;z“P S, Inc .
Principal street address: Mailing address, it ditferent 1s:
3Y79_NE {3 Sarted
H# 1150

Novin_Mmitmi _pealn | Fr 33160

ARTICLE I PURPOSE

The purpose tor which the corporation is organized is ﬁlr ! /_HUJV\ | {J,k >l{’_ Ond |a !u_‘r Ul ; H [rp_o S 5
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ARTICLE TV

MANNER OF ELECTION  The manner in which the directors are elected and appoinied: | E}B§ I:Sﬂ -
with Honda_law.

Dr’l (IJ

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

M\UU\‘" vp ot
Name and Title: _M { H \)ﬂbb D\rf.(_;{()r Name and Title; Jamts 'ﬂ Sabb I[ DircUof
Address 3M’)Ci Ne 1(93 »STT'CC:]"
# (156

Address: 3\'{‘161 NP_/ “03 \SM/(/+

#1150
Nertn miami Beuth (A 33100 horth am Btach P 83160
Name and Tite: LYTONWIG COVE + Bﬁﬁo Name and Tile:_JOMLS BUrNTS 1T 'rwgm‘gér”
Address 3979 N€ (b3 Shreet Address: Y19 NE 103 Sttt
H {sk 115

north midmi BLach Fe 3310 noriin i Btath Fo 33160
Name amnd Title:

Name and Tile:

Address

Address:




Name and Tile:

Name and Title
Address

Address:

Name and Title:

Name and Title;
Address

Address:

ARTICLE V1 REGISTERED AGENT

The name and Flovida street addrvess (P.O. Box NOT acceplable) of the regisiered agent is

Name: P\ﬂlé (;’\Utru C{ fl{sq :

-t —
o &
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i &=
Address: 1‘:lg5C) S\N l(p &ﬂ‘ , D'LOV ’:_ECL — __T_J
. S
Mmilny e 53185 P - !r_‘-ﬂ
I Fa .
L E O
ARTICLEVH  INCORPORATOR —¢ o
The name and address of the Incorporator is: e m
= D
Name; Ml(Mf/l'C 5be
Address:

MG NL w3 S¢ #1150
00N il _BLath (33|10

ARTICLE VI _EFFECTIVE DATE:

Effective date, if other than the dute of filing: (4 /_]H_[_M,];\“ . (OPTIONAL)

(If an effective date iy listed, the date must be specific and cannot be move than five days prior or 90 days aficr the tiling.)

Note: 1fthe date inserted in this block does not meet the applicable statmtory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Having been numed as vegisteved ngent to uccept service of procesy for the wbove stated corporation uf the pluce designated in this
cevtificate, Tam fumiliar with and accept the uppaintiient as registered agent and agree to acr in this capacity

ALy

Required Signanne of Registered Agent

o /14 [ 202
Date

{ sthmit this document and affivnr that the fucts stated hevein are tewe, Dam avare that any false infermation submitted in a decument to
the Departinent of State canstitutes o thivd degrec felony gy provided for in 817,135, F.8.

(Michele Scbt:

1 | DhwclebbZ 5250 Kot Uh 11 AL

6/14/2024
Required Signatire ot Incorporaior

Date




