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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
March 17, 1997

DR. MISHELLE G. BLATCH
1864 N.W. 69TH TERRACE
MIAMI, FL 33147

SUBJECT: AMBASSADOR-AT-LODGE INTERNATIONAL/APOSTOLIC FIVE
FOLD PURPLE HEART FAMILY MINISTRIES INC.,
Ref. Number: W97000006136

We have received your document for AMBASSADOR-AT-LODGE
INTEBNATIONAL/APOSTOLIC FIVE FOLD PURPLE HEART FAMILY
MINISTRIES INC. and check(s) totaling $136.00. However, the enclosad

document has not been filed and is being retumed to you for the following
reason(s): '

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please complste the enclosed refund application and retum it to this office for
processing.

If you have any questions conceming the fllmg of your document, please cail
(904) 487-6934.

Loria Poole : o cn
‘Corporate Specialist - ' Letter Number: 297A00013348

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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The undersigned, acting as incorporator(s) of a corporatlon pursuant to chapter 617, Florida
Statutes, adopt(s) the following Articles of. Incorporatlcn' o e ,

The name of the corporation shal! be' Ambassador_s -At: 'Large International/Apostolic’
Five Fold-Purple Heart Famn.l:.y M:.m.str:.es Inc'l‘ ) I C ST

g address of thls co dp::aratu:n shall ba.

The principal place of business and the mau
; e.- maq. ing:;a dress sha

The principal place of bus::.ness» an

The specific purpose(s) for whlch thﬁe corporation
To- prov:.de Sp:l.r:l.tual' 1

The manner n which the dlrectors are .etected or.appointed is as follows
All directors will be appointed\by t:he -PastorlFounder'
in an advisory capacity only. :




The corporate powers of this corporation are as provided in section 617.0302, Florida
Statutes, unless limited as folows: There will be no limitation of power
except through Florida Law.

The name and the street address of the initial registered agent is:

The initial registered agent is Dr. Mishelle G. Blatch
1864 N.W. 69th Terrace, Miami, Florida 33147

The name(s) and street address(es) of the incorporator(s) for these Articies of Incorporation
is(@re): pr. Mishelle G. Blatch Sonja Johnson
1?64 N.W. 69th Terrace 3046 N.W. 51lst. Street
Miami, Florida 33147 Miami, Florida 33142

Lori Williams
13105 N.W. 30th Avenue
Miami, Florida 33054 B~124

dersigneg, Inggrporajorfs) has(havs) axecuted these Articles of Incorporation this
day of A8 é_'f .

Signature(s) of the Ingorporator(s)

Dr. Mishelle G. Blatch
Typed name of incorporator signing

Xori Williams
Typed name of incorporator signing

Sonja Johnson
Typed name of incorporator signing

Articles of Incorporation
Filing Fee $35

SR N SRR A R




Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the
following statement in designating the registered office/registered agent, in the State of
Florida.

1, The name of the corporation is:_ Ambassadors-At-large International/Apostolic

Five Fold Purple

rEnrr

2. The name and address of the registered agent and office is:
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Dr. Mishelle G. Blatch _
(NAME)
1864 N.W. 6%9th Terrace
(P.O. BOX NOT ACCEPTABLE)
Miami, Florida 33147
S

(CITY/STATE/ZIP)

L=

TG0
31v1S 4
82

L

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE

DATE March 5,1997

REGISTERED AGENT FILING FEE: $35.00

T
. \

b tninebihyy b i ISRt D1t B2ap g e

o i
"
TR

SRS Aty e £ it ‘.:.wlu ity




