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TRANSMITTAL LETTER
2003007 27 PH 2: 43

G e o ADVE Jr STATE
TALLAHASSEE FLORIDA

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

SUBJECT: /ﬂ\p__, k[e N OE \(\ e\ Aq 6\( anG e s A Ssoc ioafsa 1
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFLY) N

e w1

7

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

O $70.00 $78.75 §$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: —‘S':\ PN~ \AS lﬁ\\'\ e S

Name (Printed or typed)

124 MW % Aw

Address
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City, State & Zip

(@sW N6 ~%2.0%

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE . _

- e \..‘L'_ ‘::.“ l._.i-t-
Glenda E. Hood AL A sour FLERIDA

Secretary of State
QOctober 22, 2003

JIMMIE WILLIAMS
1329 NW 8TH AVENUE
FORT LAUDERDALE, FL 33311

SUBJECT: THE VOICE OF HEALING EVANGELISTIC ASSOCIATION
Ref. Number; W03000030703

We have received your document for THE VOICE OF HEALING EVANGELISTIC
ASSOCIATION and your check(s) totaling $236.25. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of the corporation 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.
We are enclosing the proper form(s) with insiructions for your convenience.

An effective date may be added to the Aricles of Incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added 1o the Articles of Incorporation for the effective date,

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) 245-6973.

Claretha Golden
Document Specialist Letter Number: 303A00057529
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ARTICLES OF INCORPORATION
Y

In Comphance‘wuh Chapter 617, F.S., (Not for Profit)
ARTICLE I

NAME
The name of the corporation shall be:

l’\t vaiu— OF ()‘Qﬁ-\tﬁj 6\15\,\3&" NSV ASSOC"”"‘HD& I:,{\‘}C_.
ARTICLE IT  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

\22% W §F AL LMDJ.“\JML;T—L 2234
ARTICLE II PURFPQSE

The purpose for which the corporation is organized is:
"-—"—1
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or apppinted:

will be ﬂ/ﬂ/@/ﬂ‘}‘dj b)/ +he i&/@f/ci/éﬁ‘/‘

The name(s}, address(es) and title(s)_ )
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS 5230 -~ .
The name and Florida sireet address of the registered agent is '1""&“,1‘ ‘:‘é r‘:‘
- ]
:Swl\"\m«:_ w‘\\wﬁ r?';% v’y f 4
2T NW QE Ave , Bork ou«\M,_(»;L 233l 87 ©
ARTICLE VII INCORPORATOR ‘ ..
The name and address of the Incorporator is
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