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FLORIDA DEPARTMENT QOF STATE
Glenda E. Hood B
Secretary of State

May 21, 2003

PASTOR MARY C. JANE JENKINS
% P.O. BOX 2013
GAINESVILLE, FL 32641

SUBJECT: THE ENTIME MESSAGERS PENTECOSTAL INC.
Ref. Number: W03000014573

We have received your document for THE ENTIME MESSAGERS
PENTECOSTAL INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must list at least one incorporator with a compiete business street address.

Please correct the spelling of the corporate name Messagers, unless thats what
you intend the corporate name to be. Also are you adding Pentecostal as part of
the corporate name because on the Transmittal Letter it reads differently. Any
questions please call me at the number listed below.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6924,

Stacy Prather

Document Specialist Supervisor Letter Number: 903A00031702
New Filings Section

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



TRANSMITTAL LETTER

Departinent of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: _\ b r Ef\/.{-?mf,w(\;\ggsﬁ:ﬁrs L NC

PRI et include suffix)

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

U $70.00 Q2 $78.75 Us78.75 jd $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Yastor, YW\ avg G chne Jenkons

Name (Printed br typed)
G ines Ville Flz2602
1%032-5 4hue. ma‘?n?anb,o*ﬁgf,w/gw

Address i

Gh:&n(« u@lte, Fla. 32¢4{
City, State & Zip

(3s2) 373-2939

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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- ARTICLES OF INCORPORATION A <, -
A N
" The undersigned incorporator, for the purpose of forming a corporation under the Florida SR 'i‘({\
Not for Prafit Corporation Act, hereby adopt(s} the following Articles of Incorporation: ?}t};r ; ,%- B = ﬁ
TG T
A I NA b _ — he . ,?' 5 -?»3 :
The name of the corporation shall be: ‘o =
7o E rdfiene thgssaqers TMC. 52,
-?
AR 2. FIC i -

" The principal place of busm;g and mailing address of this corporation shs;ll be:
Q\Obf—ﬁé.l{,@émg{- ol 19y Box 2013 #
Ciadresvitle Fla-32¢4/  Gainesilile 3969
ARTICLE T PURPOSE/S) S = e
The specific purpose(s) for which the corporation is organized is(are): _ 1 .
WN\¢s55fonary Eyan hiftal Coun Seling, Teptmet vy,
TU“/‘ Qa’a,‘o} /,DhiS{,m and MursPngffone ﬂf\fS'SiL"’"’('

ART, D S
The manner in which the directors are slected or appointed is:

Dresident —uiCesDeestdent — Tressurer — A3 7’:‘““’*‘"’)
5o ordhany — Aissh Seeretart, and Deacons, Efec)ed BYPrsdor—_
ARTICLE V GENT AND STREET A S nhang & T
/j-.enmeandmoﬂdasmm of the initial registered agent are: M EETEn K
“5"}’0r’mdwb} Wéﬂ/énk?ﬂj

| 303 -5 & (# Bue:

afmes pitie, Fla.326 4/
ICLE VI INCORPORATOR . _ ,
The name and address of the Incopporator to these Articles of Incorporation are:

U YO T hse 200SE.A[ I
YO enkins Gigne%%;;q Fhas 64!

Coll o Jlay 0% poc3

i
e ﬂ Date
(An additional srticle must be added if an effective date is requested.)

Having been named as regisiered 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 to act in this capacity. 1
Jurther agree fo comply with the provisions of all stotutes 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.

| ﬂ777/W'4 ﬁf@p‘)é@f
d Daté




