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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

.

* 3 . ul
SUBJECT: Ke T2 2 /Al e L) ams Mal STt £ A0,
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporati;:vn and a check for :

01 $70.00 57875 [1s78.75 H587.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: lJiifre e Me !B  tidlfams

Name {Prnted or typed}

GPt a0 i) jo =T

Address
AlAT =
City, State & Zip
$H-FF 7 Froe ot ZsHY-JAI"05E7
Daytime Telephone numbe

NOTE: Please provide the original and one cepy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 27, 2003

WILFRED KEITH WILLIAMS
6204 NW 10 ST
MARGATE, FL 33063

SUBJECT: KEITH & VALERIE WILLIAMS MINISTRIES INC.
Ref. Number; WQ03000014216

We have received vyour document for KEITH & VALERIE WILLIAMS
MINISTRIES INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the foilowing correction(s):

Section 617.0803, Florida Statutes, requires that the board of direciors never
nave fewer than three directors.

Piease raturn 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 conceming the filing of your document, please call
{850) 245-6933.

Dale White

DPocument Specialist Letter Numbar: 203A00033182
New Filings Section

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



ARTICLES OF INCORPORATION
tn Compliance with Chapter 617, F.S., {Not for Profit)

»

ARTICLE I NAME
The name of the corporation shall be: . - . F
KeiTA ‘; vAaterie woilfamS  MINTSTATES JME, 'LED

O03HAY 30 PM L: 42
ARTICLE [T PRINCIPAL OFFICE . SECRITARY 0 2 (ATE

The principal place of business and mailing address of this corporation shall be: -~ AtL f;;& A% Sr é_—’ ;Flj O }F;’\Z BLA
P.0o 8oy f10c\§

CotamnutT wieeld Fo 3309

ARTICLE IIT PURPQOSE

The purpose for which the corporation is organized is:
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ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
b;{tq_'lrors Wl‘l‘ &E. :N owr m{mxf?&“\, ‘ﬁ\e.y L’\);}\ BQ_ -SQ.{!..{N@J Gtﬁ{{, LAl

LIeLT Them. Theg Wi AMWE TO Re Eaperented for eacd PoSor,

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s), address{es) and title(s):
. 'y m:N;Ser,t <. E.e
K m, wolams - o7 =20 e .

presthem T

VM A C Wil ams o rsren '
Keviv RES - el presibenT - miwisie

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

Wi Fired Heim. wiiamS
CRotf ps Lo yp s

MARC ArE
ARTICLE VI _INCORPORATOR TE S 33003

The name and address of the Incorporator is:
Wilbet Ko TR el ams
GJod ar b FO P

MARGATE FL 33063
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Having been named as registered agent io accept service of process for the above stated corporation at the place designated
in this certificate, I am fumiliar with and accept the appointment as registered agent and agree {6 act in this copacity.
4

s B | 702/ 05

Signature/Registered Agent Date

‘ = ‘ o A -’;7 ff‘/ Jodu
Pate

- Signaturé/Incorporator




