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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2024

DAVID MICHAEL MASON
153 E FLAGLER ST #280
MIAMI, FL 33131 US

SUBJECT; ENTHEQS MINISTRIES
Ref. Number: W24000050824

We have received your document for 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 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 Il Letter Number: 624A00006825
New Filing Section
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Division of Cornorations - PO BOX 683927 “Tallahacssee Flarida 29714
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COVER LETTER

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

SUBJECT: faiLyo‘s Matsheie s Locp.

(PROPOEED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 O $78.75 [1%78.75 13487.50

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

ADDITIONAL COPY REQUIRED

FROM: qu;d M:'(lf\’lé’{ .Mfain':f)

Name (Printed or typed)

153_F Flager St #ago
J Address

/M."qm?l Fl 3313 )

/ Cnty, Sute & Zip

505- 733 -500/

Daytime Telephone number

C{ﬁ\/: d{‘dfﬂ")dq,’]‘:’ CAras )R @,qanﬁ / . coVy

E-mail address: (o be used Tor (uturennual repokt notification)

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



ARTICLES OF [NCORPORATION
In compliance with Chapter 617, £.S.. (Not for Profit)

ARTICLEI __ NAME - . .
The name of the corporation shall be: En 11,)90 5 LAP n! '147‘ ie5 C of‘{\> :

ARTICLEIl _PRINCIPAL QFFICE

Principal street address: Mailing address. if different is:

153 E quqar 5{’1‘?{ 21 W | “'HSJ"
Miami, Fl 331 3j Agt #3 M;‘AM: ) 33129
[ e 15 dhe il wdidess )62 (this is the o*\w.:g‘ﬂ qcldress )

ARTICLE 1iI  PURPOSE
The purpose for which the corporation is organized is: -J\ ‘Ha..:ai/"ﬂ e ;i‘f‘\ es \ p) dﬂd e b d ‘}”D cres: 4 ?

2aai PLJ o L2 Cmé o) Fﬁer!'\% &-1"‘)(‘)0(‘1' in ke Liuges ok aur \a“a‘H—ErS qmc’
)‘Sl‘er:) qcf"\‘35 L-’.\'Hn AMeFLﬂ TI’\\OJ(;\/\ g pans O_{: CD(Y\D'\SSVYV\Le L)V‘WQ L|

\‘onrvvn) ine b dng epl\)ce{“rmal muhfr\»’w—b hoa tth ‘ap'u)u:?_s ad (—aﬂlmuhM
Je\re\—:rwe"\{' of“"’néchfwe gnve to emmwe .f\éwlc\\)—Qfﬁ G[,\(\ cmMunl}-le
to_svercomg C\\-tnom_pj and acheve [QSH/\C\ :MMM@A{‘ In tha!r c;u\/hL\, QF !‘..Ce.
Oul »¥550n 15 SroJf\cLZ A n e lgelre’gj@¥ Mru}, Serion) éﬂberuﬁs Qn J;@od\!“"\j

ARTICLEIV _ MANNER QF ELECTION The mannce . which the directors are elected and appointed: Bq Ly D

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: wai /‘4""3'\10 /P Qﬁ"d@-"- f- Name and Title:

Address 15y F f'}"l f-\ef' 57" Address:
# 2130 /"“q;v\t', Fl
33131
Name and Title:__J h P‘jmm? CoademvZ Name and Title:
Address / 5&:?9%?‘& Address:

53 E ?)qc,,,r s
#3130, /"wi F’ 3313 |
Name and Title: LV Sr!qqclo/ Ireqjure_f Name and Title:
Address Tel SW {"fh 5t Address:

Aot #3  Mami, 12
33129




Name and Tide: Namez ang Tile:

Address Address:

/___,_,_———————’"""

/__/__._-————

/.___———————‘—‘—‘_‘_

Name and Title: Name and Title:

Address Address:

-

///——

/__’___’_,_._.———-—

RTICLE VI REGISTEREDAGENT

ARTICLE VI _REGIMIZR==c 2o

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: avid a0/
Address: Eé I S\l\j ”w\ 5{' Ae}‘ #g
M.lGlM'!' Fl 2312
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Name: Dﬂui d Mason
Address: 96| sw Hﬂﬂ st A@ ¥3
MNiewmt , B1, 53 A

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific aund cannot be more than five days prior of 9} days after the filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document's effective date on the Department of State’s records.

Having been named as registered agent fo accept service of process for the above stated corporation af the place designated in this
certificate, f am faniliar with and accept the appointment as registered agent and agree toact in this capacity

s 2-29- 24

Datc

Requiréd Signaturc ol Registered Agent

[ submit this documen! and affirm that the facts stated herein are true. | am aware that any false information submitted in a document to
the Department of State constitutes a third 7 felony as provided for in5.817.155, F.8

Required Signature of Incorporato? Date

U



