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v . TRANSMITTAL LETTER

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

) H 1 LY
SUBJECT: NG, (o) use. J} +T (€S COrpor A

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

0 $70.00 0 $78.75 Os78.75 8'587.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
g
FROM: Mﬂ{%
ame ted or type
a *

[

Eﬂ,{}i&falﬂ 3 ElO{!F!Q, ,325Q5
ity, State & Zip

(850) 52.5-2304

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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. FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
May 17, 2005

MARY F. COLINET
1285 CAPITAL BLVD.
PENSACOLA, FLL 32505

SUBJECT: WAYSIDE POTTERS HOUSE MINISTRIED INCORPORATION
Ref. Number: W05000024925

X __Emﬁﬁecewed your' document for WAYSIDE POTTERS HQUSE
Micwshies

INCORPORATION., However, the document has not been filed and
is being returned for the following:

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP

Yy
., 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-prefit corporation.

A corporation may not act as ils own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

If you have any further questions concerning your document, please call (850)
245-6934.

Loria Poole
Docum_ent S ecialist Letter Number: 805A00035366
New Filings Section
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. ARTICLES OF INCORPORATION
. . In Compliance with Chapter 617, F.S., (Not for Profit)

The name of the corporaunn shali be:

NHSIA—Q— erfs H'OLLSQ— MU’\IS*H‘:&S Tnc

ARTICLE O PRINCIPAL QFFICE

The pnnc:?al place of business and mailing address of this corporanon shall be:
N&k\ a& POH@’S Hoase m\nxs—]—rngs Ine
P.O. Box 7559 Pensucela, H_ 35 534
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ARTICLE U] PURPOSE
The purpose for which the corporation is organized is:

To povide o- Christian \Dejlow gl -Q;(\C,.Oura.ge;mm-\— 5i:>rm-lm.6f-/{
widamce.

&,H MM\KmA;

lY’lC:] ond. ey hﬁJ\-i'wHons PSS well os C.Jriﬂxt"m.bfﬁ_ deeds o

The manner in whjch the dn‘ectors . elected or appomted

mlbtr%b@&“d icers Will be appointed Nearly by +he
President end Divector #flard co:!’,fe, Nearly by

LlSt name(s), address(es} and Spemﬁc tltie(s) R

) ‘ 3oser
Presidendt amd Dicector N\WE C.o(me;{- I D85 Coapa‘l-cv\ BAvd Rangocdo,Fotde

Vice frasidend Ruby Growy 1179 E Birgess R 4 Penisacola ,Flocida 22503

VO ) 1D Diamend. Daivy RA&. Pansacela, L 32505
jg‘oa&:a?‘fg/mhﬁ mson i ‘B{oaiwor-i’ll;t La Apt Y0k Pusmo\a,,gw&@%

'h

e name and Florids sivset address, (P 0. Box NOT scceptble of he regisieted agent i

Mary Colinet 1385 Capitah Bld , Perisamla, Flomde 35505

ARTICLE VI INCORPORATOR
The ggmwﬂ_gm of the [ncorpaorator is:

e Mar] Solinest 185 Cap el 8 dci; Pnsacslo., Clorida, 33505
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capaciiy.
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