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) TRANSMITTAL LETTER

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

SUBJECT: &lpbg gm% ] l]ﬁz f )M%Q i .S
{(PROPOSED CORPORATE NA ~ MUST INCLUDE SUFFIX)

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

U $70.00 O $78.75 $78.75 ' Eﬁssv.so

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

ADDITIONAL COPY REQUIRED

FROM: _ Jo~Jina Jr é}xc p&S’lbf

Na.me (Pnnted or t}lped)

4300 (plony [tk
Oﬂfa/ncjo. F) 328/08/

City, State & Zip

(1W02)52) -6l | (Home)

Daytime Telephone number

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



Glenda E. Hood
Secretary of State
June 3, 2004

JO-JINA MITCHELL, PASTOR
4200 COLONY WAY
ORLANDO, FL 32808

SUBJECT: ALPHA AND THE OMEGA MINISTRIES
Ref. Number: W04000021512 '

We have received your document for ALPHA AND THE OMEGA MINISTRIES
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

You failed to make the correction(s) requested in our previous letter.

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 GOMPANY or
CO. in the name of a non-profit corporation.

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) 245-6927.
Tracy Smith

Document Specialist Letter Number: 404A00038169
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

" ARTICLE I, NAME , LS -
The name of the corporatlon shall be: :

Aipha ound The Oﬂ"ﬁja Mlms-]-rtas Corpom-"lon

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

4200 Colon 'U.‘Jqq .
Orlando, F1. 32308

ARTICLE III PLRPOSE . S
The purpose for which the corporation is orgamzcd is: A’l 31“0» Omci _”V’ Om a Ml i 34" eSS

Lomenrtred to ()mmchn the Speclplux-hans -Cor Hhe archiFecture of momale

Grproacter loy develop; q universal cheracker of Q‘Hmas ond higher 1 deds, We encoura-
all pcop\e, Jro oppibt 10 Wis or hec | 5’\6- he P‘“'nClPka ot 05 el rb’bljlm Commn | gvan P
we STWe o provide culreathy progroms Suchos gHu Lrer, ¢4 4o te poor, U%(j‘{

ARTICLE IV MANNER OF ELE IQNW'a“thuh and pwﬁ‘nha\r{—

The manner in which the directors are elected or appointed:
IoJ'mq M\ /"C\.\QH | qu}Bp jccs.\ B&av"s—\'\ﬁ" Q@UU‘&V\A—
Pr‘es‘\de.yr}- VIGE President
long La 5D Momgan, Drive
e Yondo Flh 32.%0% Searto NI D18

ARTICLE V INITIAL DIRECTORS OFFICERS
The name(s), address(es) and title(s):

Lovera  Deo Cronces Chesth Dusiakd M ichel| ﬂﬁ
Gwakﬁﬂ, Ga“(i\ in-u" Eldesr Pr;;;r;\_c]n Lﬁww{ﬁ—mq se.orzi.‘“ b;::.{ L’l\‘s‘?saw&l’aa‘) Pﬂ‘
ﬂ

134 Elmuwood Yook bﬁi"" Y200 (‘_a\
Shaken —-E-E’\MLo\\N v, \03\‘_\ Brno\b\ﬂ-‘n N 1234 Scomdo T:;‘ 280 AnreHe }“"1 ‘}d\f.”
(Treasurer) B
5547 Araold ol
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS Or'lcw\o\o Fl. 3%P‘§
The name and Florida street address of the registered agent is: '
To-Jinag M le,\xe_\\ Pastor e oem
4200 Lolong LOM{ o T
D londo, k— 32 g% o 23 E
ARTICLE VI __INCORPORATOR ) ' - 8% x D
___The name and addresg of the Incorporator is: AR m
D T [
Fastoe Jo-Jira M, “'d\&“ o =
ywo Celong Way _S“E}: w
Dclondo, Fi. 3280¥ 55 9
e 3 3k ok ok o 7k 2 ke ok 2k ve ofc ke sk ofe ok s afe ok ok 2k ok sk 3k ok i 2l sk e ake sk 38 9k o 2k afe ok i ke ok ok sk ok ok ok ke s ol ak a1 ¢ oFe b ok ol a4 3 ok ok 786 ok ol o ok ke ke ol 3 2 ok e X Ticof o ol ai¢ e sk sk o ofe K DNk

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 capacity.

A-9-0¥

Date




