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TRANSMITTAL LETTER

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

HoL & HOST EunmCitht cnr cHVAcH SE 608

SUBJECT: L-tFE 1~ THE BLS0f pmInNISTRIEDS
"(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1s70.00 CJs78.75 7875 657,50

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

ADDITIONAL COPY REQUIRED

rrom: P ASTOR T Awo LUK
Name {Printed or typed) '

0686 wWesT ShmreLe pondl

Address

Ce2RAL SPRHGS FL 2306 S
City, State & Zip

asd- qbr b2 Fo GNTSY 770~ T¥33

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
September 22, 2003

Triwo
PASTOR, KUKU

10686 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33065

SUBJECT: HOLY GHOST EVANGELICAL CHURCH OF GOD LIFE IN THE
BLOOD MINISTRIES '

Ref. Number: W03000027121

We have received your document for HOLY GHOST EVANGELICAL CHURCH
OF GOD LIFE IN THE BLOOD MINISTRIES and your check(s) totaling $87.50.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

We regret that we were unable to contact you by phone. Please retumn the

corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The name of the corgoration must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)

and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

The purpose contained in your articies of incorporation should be more specific.

Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

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) 245-6972.

Doris Brown i“
Document Specialist Letter Number: 203A00052227 ~
New Filings Section
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ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit) =
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—m
ARTICLE I NAME - - gElicnrL cHyt H 7
The name of the corporation shall be: FFOL~ G HosT E v . N EE_ % —
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ARTICLE Il _PRINCIPAL OFFICE 7 T
The principal place of business and mailing address of this corporation shall be:A 23 -
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The purpose for which the corporation is organized is: ¢ H J &¢ o sih P, CHEL A
PELL—OW—SWP’ SYaday S&RNY CE U\IOt?_SH’HD, TEA CHING 4
PlenchindG Thae 0l d oF e od, o HRIST
plnise amb

LA CoVN SELLING
WBRSEHN Z g od-
ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

pNE pEESON

ARTICLE V' INITIAL DIRECTORS OFFICERS
The name(s), address{es) and title(s):
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address of the registered agent is:

“T A AO L d v

10b%b wesT gAmPLE LDA‘L&!
ARTICLE VII _ INCORPORATOR ,
The pame and address of the Incorporator is:

“TAiwo Kukd ‘
(O bJl weST

LoZAL g prINGS, FL 230&5’
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Haoyving been named as registered agent to accept service of process for the above stated corporation af the place designated

in this certificate, I am familigr-with ccept the appointment as registered agent and agree to act in this capacity.

9151 e3
_Signaturchegistered Agent

Date = -
Si gnatﬁfhﬁporator ' )
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Date




