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: Glenda E. Hood 03 M -2 P ke 27

- SecretaryofState T HLH‘( b \. 1 ;,, [{
December 3, 2003 . : -!ill ]!Lu,jd (st ?{,,il N
: 2 " TTALL AHASSEE. TLORIDA
WILLIAM A HOPKINS ~
519N 20TH ST

- FT PIERCE, FL 34954*

SUBJECT: WORD OF IRUTH APOSTOLIC FAITH INC
Ref. Number W03000036362
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" We have received our"document for WORD OF TRUTH APOSTOLIC FAITH
INC and your check{s) totaling $78.75. However, the enclosed document has not
been filed and s being returned for the foIIowmg correctxon(s)

. We regret that we wera unable to contact you by phone. Please return the
corrected document with a letter providing Us with an address and telephone

number where you can be reached during workmg hours.

The purpose contained m your ariicles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporatlon is: ,bemg org_anlzed

' Section 817. 0202(d) F_lgr;da Statutes reqmres the manner in wh:ch directors are
. elected. or appointed be contained in the articles of incorparation or a statement
 that the method of election of dirgctors is as stated in the bylaws

An effectwa date may be added to the Artlcles of Incorporatlon if a 2004 date is
+needed, otharwise the-date of receipt wili be the file date A separate article

mmmmmlmxm@mmn the effective date,

; Please return pe onguj@! and one_sopy of your document; alony with 2 copy of
thlS Ietter w1th|n 60 days or your filing will be conmdered abandoned
y ;
kI you have any quest;gns conoernmg the fllmg of your document, please cali
- (850) 487-6052 ¢

Tammy Hampton _ .
. Document Examiner Letter Number: 603A00065111
- New Fl[lngs Section ‘
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TRANSMITTAL LETTER

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

SUBJECT: WIyd OF Trush A-oistshe 1%1% The.

{(Proposed corporate name - ust inciude suffix}

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

3 s70.00 78.75 QJs122.50 O s131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Cestificate

ADDITIONAL COPY REQUIRED

]
FROM: M Lotihon. A =
Mame (Printed aor typed)

577 v MCZ?% e

Ezﬁ%ﬁ%&ﬁ_@_ 3975

/7R £3U 57 5

Daytime Telephone number

NOTE: Please provide the origina! and ¢ne copy of the articles.



L

»RTICLES OF INCORPORATION
" In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE [ NAME C e S F!LEQ

The name of the corporation shall be:
Word of Truth Apastolic Faith Inc

Oh JAN-2 AH T: b

ARTIC o (.:E . \tuf‘sl: A e sl B
The principal place of business and mailing address of this corporation shall be: TALLAHASSEE. FLORIDA
519 Morth 20th Street - Fort Plerce, FI 345854

ARTICLE IIl PURPOSE

The purpose for which the corporation is organized is:
The Purpose of Word of Truth Apostolic Faith Inc, shall be to
{urther the social and spiriteal intellectual interests of its
members and to work with other organizations in the advanement
and welfare of the religious community.

The mannet in which the directors are elected or appgirited:

All officers shall be elected as provided in the church bylaws and
they shall remain in office for a {2) year term or untl their
successors are elected and installed.

TI OF,
List name(s), address{es) and specific title(s):
William A. Hopkins (Pastor)
517 North 20th Street
Fi. Pierce, Fl 34954

ARTIC £ D AG. T. T ADDRES
The name and Florida street address of the registered agent is:

William A. Hopkins

517 North 20th Sireet

Ft. Pierce, Fl 34854

ARTICLE VI INCORPORATOR ) B -
The name and address of the Incorporator is:
William A. Hopkins

517 North 20th Street
Ft. Pierce, FI 34854
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capaciiy.
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Signature/Registered Agent Date
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Signature/Incorporator ) Date



