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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassce, FL. 32314

The Gathering Place International Ministrics, Inc
(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

SUBJECT:

7
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Enclosed is an original and onc (1) copy of the Articles of Incorporation and a check for :
£
0 $70.00 {)878.75 (1$78.75 (I $87.50 &~
Filing ee Filing [Fee & Filing Fee Filing Fcc,fff,
Certificate of & Certified Copy Certified Copy;
Status & Certiticate | &

m |~

ADDITIONAL COPY REQUIRED

The Gathering Place International Ministries, [nc
Name (Priated or typed)

FROM:

2635 5 Adam 5t
Address

Tallahassee, FI. 32301
City, State & Zip

850-322-5458

Daytime Telephone number

jameshamis791@gmail.com
E-mnail address: (to be used for luture annual report notificatian)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Mot for Profit)

ARTICLE S NAME
The name of the corporation shall be:

The Gathering Place [Intemational Ministries. Inc

ARTICLEN  PRINCIPAL QFFICE

Principal street address: Mailing address, if different is:
2635 5 Adam St

Tatlahassee, FL 32301

ARTICLE 111  PURPOSE
The purpose for which the corporation is organized is.

To minister 10 the community and provide a way of escape for those persons

dealing with difficult problems and the challenges of tife.
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ARTICLE IV  MANNER OF ELECTION _The manner in which the directors are clected and appointed:? - = J
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ARTVICLE V INITIAL OFFICERS AND/OR DIRECTORS ™~

I Aarrie N Past
Name and Title: ames A Harmis Jr Name and Title: astor

4104 d
Address 104 Ballard Rd Address:

Tallabassee, F1 32305

. Rashida S
Name and Titie: ashida Snow

4104 Ballard Rd
Address arard & Address:

Tallahassce, FI 32305
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Name and '[‘itlc::Su'rc Y

Name and Tile; Name and Tutle:

Address Address:




Name and Title:

Name and Title:
Address

Address:

Name and Title:

Name and Title;
Address

Address:
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ARTICLE VI __REGISTERED AGENT Tl o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: W m
nNoT e
. - 4 i ) 4
Name: James A Hards Ir A @
‘__] e
4104 Ballard Rd -
Address: V=
M
Tallahassec, F1 32305

ARTICLE VI INCOKPORATOR
The name and address of the Incorporator is;
James A Harmis It
Name:
4104 Ball i
Address: 104 Ballard R¢

Tallahassee, FL. 32303

ARTICLE VII] EFFECIIVE DATE: .
T - . Scptember 6, 2024
Effective date, if other than the date of filing; cpTembe

.(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or Y0 days after the filing.)

Note: Ifthe date inscrted in this block does not meet the applicable statutory filing requirements, this dale will not be listed as the
document’s effective date on the Department of State’s records.

Huving been named as registered agent w accept service of process for the above stated corporation ai the pluce designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

A [ jZ(%/—QQ..Zﬁ_
‘Required Signature ot Registered Agent T

! submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a docament to
the Department uf State constitutes ¢ third degree felony as provided for in s.817.155, F.S.
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{ / Required Signature of [ncorporator

[Jate




