£

3 £ .

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] warr [ mai

[] pick-up

{Business Entity Name}

{Document Number)

Certifled Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DRI

500037526285

U5/ 04/04--01075-~001 7. 00

YHYTIVL
VLI33s

phi=s s

m
hxd
ren
L et

? B

T
=

¥

62:6 MY hl KA 40
S

iy

<
[o



« TRANSMITTAL LETTER

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

—_— : ) ) ./ - _ T
SUBJECT: guc lf]&l;gﬂ, ( &n&[c&g oF K“ZQL Dudceonclh M.mfglg.cgl—ue,.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) j

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

X $70.00 0 $78.75 Ds78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

rrom: TNV A SOLOMON

Name (Printed or typed)

221 gAY Do iye

ALTADTDNE?%%&{?%'QLAMM |

WOT-T7U~7%97]

Daytime Telephone number

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



Glenda E. Hood
Secretary of State

June 7, 2004

INA SOLCMON
221 JAY DRIVE :
ALTAMONTE SPRINGS, FL 32714

SUBJECT: FULL TRUTH CHURCH OF GOD OUTREACH MINISTRIES INC.
Ref. Number: W04000021874 S

We have received your document for FULL TRUTH CHURCH OF GOD
OUTREACH MINISTRIES INC. and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A corporation may not act as iis own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067. B

Neysa Culligan
Document Specialist Letter Number: 104A00038671
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION .
in Compliance with Chapter 617, F.S., (Not for Profif)

The name of (i corporali Ful L TeuTh Qaurah of &od oulreanh, -

The name of the corporation shall be:
H:@l%’rtie_:’; IK}Q,,

ARTICLE II PRINCIPAL OFFICE _
The principal place of business and mailing address of this corporation shall be:

L224 E—cL tb&ode_\‘ Dﬁ\f&wofLo\oc\xo F(,. 59\%

Co..d, ) ARl O DHJK HLI 3
AFTICLE (P o‘% ‘ \ Mo e ngs. [’(, 2
The purpose for whmh the corporatlon is organized is: -
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ARTICLE IV MANNER OF ELECTION - 7y =
The manner in which the directors are elected or appomted - A=< ;:;;
Mo
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ARTICLE V INITIAL DIRECTORS/OFFICERS

The name(s), address(es)} and title(s):

T.no. SoleHory 2l Seu Drive AlTamenle S-P o FL 3Ty Reg *’E‘&\A‘S’fﬂ
&%r e ALTamonTe Spos; FLBRMG birenders

jolﬁ(',e Slua 231 Sow
Chodol Slus. T8a £ Tubeslowd Troll AllanesTe Spas FL aT14 Seewelisg

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the rcgistered agent is: -

T o SoloMdoes 2230 'Suuibﬁde_ RL[Mo,ale_ ’.)Pﬂ:) FL 3;1"!“4
ARTICLE VII  INCORPORATOR
Thcga_mg_gm_ggg_:ﬁgofthelncorporatons IQO\ SelLo Mo T Gudceaniy L

Minisities TRa, 629 Edaewolec on\xa_ome‘&o ‘ FL 22%10
thuo%ﬂ&&%b'&?li Do\\sbrm& ﬂLT;_Ho»hIa_ 5{3%& FL 3Ny

**************************************************************************************

Having been named as registered agent to accept service af process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity.

K_erat \(MISVI/VI o1~ 2 , i !ou
Signature/Registered Agent Date |

Lna lelemmn = Dblfl jloq

Signature/Incorporator




