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TRANSMITTAL LETTER

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

SUBJECT: _CHURCH G

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

[s70.00 187875 [k78.75 [1s87.50

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

ADDITIONAL COPY REQUIRED

FrROM: dJames E.A. Stephens, Th. D.
Name (Printed or typed)

5467 Vineland Rd. STE 6109
Address

Orlando, Florida 32811
iy, State & Zip

1- 866-705-7638
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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" ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shail be:

CHURCH GROWTH MINISTRIES, INC

ARTICLE [T PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
5487 VINELAND RD. STE 6108

ORLANDO, FLORIDA 32811

ARTICLE T PURPOSE

The purpose for which the corporation is organized is: - w
TO PROVIDE EDUCATION AND TRAINING; i~
LEADERSHIP AND CHURCH GRCWTH MINISTRIES =z
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ARTICLE IV__MANNER OF ELECTION PP i:nm
The manner in which the directors are clected or appointed: I = o
THE REGULARLY MODE OF ELECTION- TO TAKE PLACE T
ANNUALLY Vil T
— Tl 25
ARTICLE V DIRECTORS R OFFICERS

List name(s), address(es) and specific title(s):

AHMED Y STEPHENS- 5680 SE 52nd ct. OCALA, FLORIDA34480

LEON MCNTGOMERY- 1076 HIDDEN BROOK TRL COLLEGE PARK, GA. 30349
SEAN ROPER-2521 RIO PINAR LKS BLVD ORLANDO, FLORIDA 32822
PAULINE D. VEREEN-530 SW 23rd AVE. OCALA, FLORIDA 34474

NINA R, SNOWDEN-3910 SE 571h ct. OCALA, FLORIDA 34480

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name aud Florids street address of the registered agent is:

JAMES E.A. STEFHENS, Th. D.
3810 SESTth ek

OCALA, FLORIDA 34480

ARTICLE VT INCQRPORATOR
‘ﬂwnmnd.asldmof e Incorporator is:

MES EASTapPrens, ThD.
s"f ‘7 wnemoﬁ STE 6109- Dilanpo, £ 324811
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T ,T.,Tv,,,vvm* > t**tlt******t*tt**
g been named cs regmemf agent to accepl service afpmeu Jor the above stated corporarion at the place designatzd
In this certificate, I an familiar with and accept the qppointment as registered agent and agree to act in this capacity.
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