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-~ "ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.5., (Not for Profit}

ARTICLEI  NAME .. ... ... ... . e
The name of the corporatzon shall be: N (_
iy AT .
TEE CHRISTAIN WAY OUTREACH MINISTRIES FOR ALL PEOPLE,INC. B /3,3',’_-‘.":{
Al (‘%’
S 7o
ARTICLE II __PRINCIPAL QFFICE . . N o _ /@@ . .gﬂ
The principal place of business and ma1hng address of this ¢ corporanon “shall be: 4&&4 % '}
O
750 SQUTH ORANGE BLOSSOM TR.. ORLANDO, FLORIDA é?q}& 6?
MAILING ADDRESS  P.0. BOX 581132 ORLANDO,FLA. 32858 (Q?/f:é\
ARTICLE Il _PURPOSE e _ ; 2
The purpose for which the corporation is organized is:
MINISTER TO THE WHOLE MAN THUR COUNSELING, SHELTER, FOCD,
EDUCATION
ARTICLE IV MANNER OF ELECTION = _
The manner in which the directors are elected or appointed:
AS PER BY LAWS
ARTICLE V INITIAL DIRECTORSfOFFICERS _
The name and addresses:
SIS.BARBARA WATSCN, C.E.O. DIRECTOR P.0. BOX 581134 ORLANDO FL 32858
SIS. VALERIE P-KELLY , D VP 4130 PAPPY KENNEDY ST
ORLANDO, FLA. 32811
S5IS. CATHY R. GAINES; SECRETARY D § 6208 ROCKY TRAIL, ORL,FL

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street eddress of the registered agent is:

SIS. BARBARA WATSON 6208 ROCKY TRAIL ORLANDO, FL. 32808

ARTICLE VII INCORPORATOR = = _ = __ _
The name and address of the Incorporator is:

S5IS. BARBARA WATSON 6208 ROCKY TRAIL QORLANDO, FLA. 32808
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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 %cemf cate, I am familiar with and accept the appomtment as regtstered agent and agree to act in this capacity.

m JANUARY 25th, 2002

Date

ngnaturefRemstered Agent

ﬁa«:ﬁﬁu‘% Mm .. _JANIARY 25th,.2002. —

Si gnature/lncorporator Date
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