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FLORIDA DEPARTMENT OF STATE

Katherine Harris ' R
Secretary of State

September 28, 1999 L

RICHARD A. BUTTS -
P.O. BOX 150006 ' —
ALTAMONTE SPRINGS, FL 32715

SUBJECT: OUTREACH MINISTRIES OF ALTAMONTE SPRINGS, INC.
Ref. Number: W99000022312

We have received your document for OUTREACH MINISTRIES OF
ALTAMONTE SPRINGS, INC. and your check({s) totaling $87.50. However, the
enclosed document has not been filed and is being retumed for the following
correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws,

Please retumn the original and one copy of 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) 487-6933. ;

Teresa Brown
Corporate Specialist Letter Number: 599A00047201

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida Not for Profit Corporation Act, hereby adopt(s)
the foilowing Articles of Incorporation: T T

ARTICLE I NAME
The name of the corporation shall be:

OUTREACH MINISTRIES OF ALTAMONTE SPRINGS, INC. 52 it L
e o > ﬁ’ﬁ‘gi
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ARTICLE I PRINCIPAL OFFICE L f?.’ﬁ‘ - vf” e
The principal place of business and mailing address of this corporation shall be: o N 55/(.::; % ‘géfré - =
LOCATION: 944 MORSE STREET, ALTAMONTE SPRINGS, FL 32701 7@“{;’.’ . =P o
MAILING ADDRESS: P.O. BOX 150006, ALTAMONTE SPRINGS, FL 32715-0006 {“;2_’; RN -
o, T T =
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ARTICLEIf _PURPOSE O, 9
The specific purpose for which the corporation is organized is: o T - ‘%?«, S

To Evangelize our surrounding communities by serving and meeting the natural and spiritual needs of the people.
Te Present Jesus Christ by reaching out to the people of our surrounding communities.

To Establish and maintain a place of Worship of the Almighty God.

To provide means by which our community can be improved and enriched throagh Christian Edacation, Employment Training,
Child Care, and focus on Family Structure.

¥ ARTICLE IV MANNER OF ELECTION OF DIRECTORS
The manner in which the officers are appointed is: ' ' o
ALL DIRECTORS SHALL BE ELECTED AS OUTLINED IN THE BYLAWS.

ARTICLE Y INITIAL REGISTERED AGENT AND STREET ADDRESS ‘ -
The name and Florida street address of the initial registered agent are: o ' ’ T
RICHARD A. BUTTS, 56 ABBEY HOLLOW DRIVE, APOPKA, FE. 32712

ARTICLE VI INCORPORATOR o o
The names and address of the Incorporator to these Articles of Incorporation is:
RICHARD A. BUTTS, 56 ABBEY HOLLOW DRIVE, APOPKA, FL 32712
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Signature/Incorporator R * " Date

Having been named as registered agent and to accept service of process for the above stated corporation at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree fo act in this
capacity. I further agree to comply with the provisions of all siatutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my position as registered agent.
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