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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2024

ALAN MCMILLAN
209 E. WASHINGTON STREET
CHATTAHOOCHEE, FL 32324 US

SUBJECT: THE BREAD OF LIFE MINISTRIES INC.
Ref. Number: W24000075658

We have received your document for THE BREAD OF LIFE MINISTRIES INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.
The designation of the registered agent must be at a Florida street address.
A post office box is not an acceptable address for the registered agent.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Rickey L Richardson

Regulatory Specialist 11 Letter Number: 324A00010810
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

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

susmcﬂh&?)read D; L(«Fo Mencsties |[ne.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 1 $78.73 £1$78.75 (3/587.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Alan MMl an

Name (Printed or typed)

209 E Wastunatpn Hreck

Address

Chatdahocher 7L 0324

Ciy, State & Zip

8D Au1 Lwdl

Daytime Telephone number

mepullandoree. | ®amadl oM

E-mail address: (to be used for future wAnual report notification)

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



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

T;t?c?::ﬁ;cho?thc :::'),:f?;rilion shall be; "‘]’}1‘&, %KLM 0{ j_}«’([ﬂ m Lﬂ{j‘h’ f'&S /ﬂc :

ARTICLE NI _ PRINCIPAL OFFICE

Principal street address: Mailing address, if difterent is:

209 5. w@bﬁzMW
ChaHaduochu  FL
22 344

ARTICLE IIl  PURPOSE

The purpose for which the corporation is organized is: ('}u.&/olk, M%‘]’ ,/u[

Ulp geophe mect St spikiald, m,ohmﬂ [ e faeds 2l
\‘]b(‘/wﬂ o‘u‘d Oh@ﬂa,ﬂ N;ulS /Jéa(i/aﬁfi Imb uﬂ &/nmé/
nmw;u, a daa of fa(/M)uﬂ_:g/ %wam andl physrie
\Hl/ JL(/Y:S{\S \MW M @MH

ARTICLE IV MANNER OF ELECTION __The manner m which the directors are elected and appointed: Wﬁf

ARTICLE V __INITIAL OFFICERS AND/GR DIRECTORS

Name and Title: &(4,“ ‘}b!&‘&l ﬁ (ﬂQ Name and Title: ifgfg 4&2 “}: @[%ﬂ

Address - Address: Ogoq E, /UM/?[IAYI
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Name and Title: ' Name and Title:
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Name and Title: Name and Title:

Address Address:




Name and Title:
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Address:

Name and Tiile:

me and Title:
ddress Address:
ARTICLE Vi REGISTERED AGENT
The pame and Fiorida street address (P.0. Box NOT acceptable) of the regisiered agent is
L- St

i 2 7 _Wastuny) 5,
Usilaticly T g770d

ARTICLE VIl  INCORPORAT, OR
The name and address of the Incorporutor is:
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ARTICLE VIl _EFFECTIVE DA TE:

Effective date. if other than the date of filing:

(If an effective date is listed, the date must he specific and cannot be more than fi
applicable statutory filing requirements. this date w

is block does not meet the
he Department of State's re

cords.

Note: If'the date inserted inth
document’s effective darte ont

Signature of

! submit this document and affirm that the
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the Department
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