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Katherine Harris
Secretary of State

June 24, 2002

KENNETH L MURRAY
8427 MILANO DR #1531
ORLANDO, FL 32810

SUBJECT: "THE HOUSE OF PRAYER, FAITH AND DELIVERANCE
CUTREACH MINISTRIES, INC.
Ref. Number: W02000018301

We have received your document for THE HOUSE OF PRAYER, FAITH AND
DELIVERANCE OUTREACH MINISTRIES, INC., however, upon receipt of your
document no check was enclosed. Please send a check or money order payable
to the Department of State for $78.75.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The articles of incorporation of a nonprofit corporation must be prepared in
compliance with section 617.0202, Florida Statutes. Please refer to that section
of the law for assistance.

We are enclosing the proper form(s) with instructions for your convenience.

Please return the original and ene 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) 245-6919.

Beth Register
Corporate Specialist Supervisor . Letter Number: 302A00040513
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




\ . ARTICLES OF INCORPORATION .
1 , InCompliance with Chapter 617, F.S., (Not for Profit)

ARIICLE I NAME
The name of the corporation shall be:

The. Hovse of Pf-cyeﬁ, Fafte and Nelweraner. Qutreach Minustries. dne.
ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this corporat;:on shall be:
84317 Milanodewe ¥ )53y Ovrlande, Flarde 22310

ARTICLE IIIT PURPOSE

The purpose for which the corporation is organized is: |
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The manner in which the directors are elected or appointed: : - 2 = g}; r{';i -
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ARTICLE V INITIAIL, DIRECTORS/OFFICERS o = ©
The name(s), address(es) and title(s):

Kenhﬁ'{’ﬁ, L. Ma(ra'/’ CE(D - ?4’:’ Miiano DL (L L W ﬁfllat/,/ F-/ _?23)0
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ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS _
The name and Florida street address of the registered agent is:
KennetH, L. Mecrres

FUsS m;(am‘ba#;m}
OAnde, Elorda 32310

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Kenn-ott b Marr/
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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 1o act in this capacity.
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