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TRANSMITTAL LETTER

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

SUBJECT: AR FHh ’
(PROPOSED CORPORATE NAME MUST NCLUDE S FFIX)
b
;'rucmel%mJa:J
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
ds7000 37875 1 $78.75 lEl/$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cettified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM:
Name (Printed or typed)

W) S LolSimmon Ave,

Address

SHNFprd, FL_33721 000
City, State & Zip

HemE — Ho7— 323~ 7069

Celllar— 47— 782-534

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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Glenda E. Hood '
Secretary of State Rl T LE STAGE
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CHARLES E HORNE
901 S PERSIMMON AVE
SANFORD, FL 32771

SUBJECT: THE INTERDENOMINATIONAL ASSOCIATION FOR THE BENEFIT
OF PASTORS, CHURCHES, AND MINISTERS INCORPORATED
Ref. Number: W040000068787

We have received your document for THE INTERDENOMINATIONAL
ASSOCIATION FOR THE BENEFIT OF PASTORS, CHURCHES, AND
MINISTERS INCORPORATED and your check(s} totaling $87 50. However the
enclosed document has not been filed and is being returned for the following
correction(s):

The aricles you have filled out inconnect please complete the not for profit
article.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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) 245-6527.

Tracy Smith

Document Specialist Letter Number: 304A00010808
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

« ARTICLE I NAME
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ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

70)b LronN
ofLAande, FL 228/38

ARTICLE IIT " PURPOSE
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INITIAL DIRECTORS AND/OR OFFICERS
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The name and Florida street address of the registered ageat is:
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ARTICLE VII INCORPORATOR ,:E'rog =
The name and address of the Incorporator is: =] =
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Havmg been ._,_‘ y giftered agent to accept service of process for the above stated corporatifn Wi theiuce designated
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