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TRANSMITTAL LETTER

Department of State ' B
Division of Corporations | -
P. O.Box 6327

Tallahassee, FL 32314

SUBJECT: : E YN @w{- /7/(7) FSHATES ﬁ v
é (PROPOSED%O%ORA% NAME — MUST INCLUDE SUFFIX

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

0 $70.00 /. W $78.75 I U$78.75 L1 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: _ ARLLACE, X)Of;éﬁT D,

Name (Printed or typed)

. faqa% L.

Hlddress

Tacksanui INE, Foginp F220T

City,'State & Zip

909~ L0 7-D33Y

Daytime Telephone number

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



FLORIDA DEPABTMENT OF STATE
Glenda E. Hood
Secretary of State

September 18, 2003 - ' Z

ROBERT D. WALLACE -
1912 RUGBY RD. ]
JACKSONVILLE, FL 32208 :

SUBJECT: ONE CRYING OQUT MlNlSTRIES INC.
Ref. Number: W03000026802 -

We have received your document for ONE CRYING OUT MINISTRIES INC. and
%/our check(s) totaling $78.75. However, the enclosed document has not been
led and is being returned for the foﬂowmg correction(s):

Please complete Article(s) .

Please return 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 concerning the filing of your document, please call
(850) 245-6995. —

Wanda Cunningham
Document Specialist Letter Number: 003A00051821
New Filings Section
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' ARTICLES OF INCORPORATION .
" In Compliance with Chapter 617, F.S., (Not for Profit)
S L LD

ARTICLE] __ NAME __ ik L IARY OF sTare
The name of the corporation shall be: e JN a¥ rC‘m’ﬁﬂlﬁ.ﬂUNS

Cgﬂfé L’[ i (9&7’ %M{STffES W@QS PH 1:42
ARTICLE I PR.UJC/:IP‘Z OFFICE o

The principal place of business and mailing address of this corporation shall be: MATLING ARDLES
fcﬁ% ﬁéﬁﬂgoé £df_I > - WALLACE '(EfBI}EET ]
Tpcksonyille Fl-oé:rbA 32 1o<i &R 1912 Eu Gy

ARTI LE IIT P JadeSenwills , Fi 3

The purpose for which the corporatxon is organized is: _

76 preach) TEach AnD & erezse THE WOED oF God v

Con JupjerzoN WITH THE Moty BraLE.

ARTICLE IV MANNER OF ELECTION _
"The manner in which the directors are elected or appomtecl

JHE DIRECTORS ARE ELECTED DE APPOINTED 5y THE

PRESLDENT, CHALRMAN AND Foyy DE

OF ONE Cg {.‘mq OWT Mr!\!:c,trzz:gs ii CUOHLLACQ RoB&e7 D
ARTICLE V INIT. DH?.ECTORS/OFFICERS
The name(s), address(es) and title(s):

P,eesmem,cg RZIRMAN, FbuMDeQ vice- PR TSID ey SEC;&ETA,Q
j41% RuGBy RD 1342 RuGB$ RY 4, oy Iftn

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS f

The name and Florida street address of the reg15tcred agent is:
T
/‘225? S RI0ES L.

TACk SoNVTLLE, FLoRTDA 32209

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:
W AWACE ( LOBSPT © .

J625 B kiING S RD
m\d(,sc’ﬂ\hﬂi. Fo 32

**************************************************************************************

Having been named as registered agenr to accept service of Jrrocess for the above stated corporation at the place designated
in this certy"' icate, I am familiar with and accept the appointment as registered agent and agree te act in this capacity.

-

Aiptom, Skt~ D, - | 9 /2 ‘///55

S1gnature/Reglstered Agent Date

/{/’Mﬂt W@ /:w/ab

Slgnaturcflncorporator Date /




