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TRANSMITTAL LETTER

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

SUBJECT: S szﬁb%srm,ﬁzs ﬁﬁ f
(PROP CORP

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

O $70.00 Qs7s7s 2$78.75 A $87.50

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

ADDITIONAL COPY REQUIRED

/-—' -
FROM: / oy /(/ NL‘(‘, Lo X
" Name (Printed or typed)

3oy A KL 4G i
Address

Flomrmo  Bemey  Fen  33sto
City, dtate & Z1p

? Sifp—-232 123
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE N
Glenda E. Hood
Becretary of State

January 28, 2005

TONY N. WILCOX
301 NW. 19 CT
POMPANQO BEACH, FL 33060

SUBJECT: T K MINISTRIES INC.
Ref. Number: W05000004684

We have received your document for T K MINISTRIES INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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) 245-6962. '

Valerie Ingram

Document Specialist Letter Number: 105A00006279
New Filings Section

Dixvriaint nf Carnnratinone - PO ROV 6297 Tallahacgeee Florida 292314



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

ARTICLEI _ NAME =t ED

The name of the corporation shall be: - : .-

T ¢ Mrursrares Tae, ' : ﬂSFEB"T PH 1232
CLE RINI stut st LT STATE

Thor e L OTFICE (ALLARASSEE, FLORIDA

The principal place of business and mailing address of this corporation shall be:
301 MW 1% ¢ ‘

Prmeave Bened i 230to

ARTICLE OI PURPOSE
The purpose for which the corporation is organized is:
To Prwrne Térimany fwstale ASSTsrmuce To Mee fbio Fin el
Cierenwrs Hecwwentndt Eitimn CrHemrone Deront ptwey —
/o Those Recentiy  Ticateonmren : _
ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
OFFTCens Awe Bomo Mempens (Wro, R /ﬁ”"’aﬁurc—n an/
A fwwerne  Baszs. T P e Do T 0F  Offreen <
Ao Bomd Memaens P ge Sowrn Tv T 2y 2w
ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
—7/0915/ M Wricox — Excoreve Dintervre — 301 ANuf 19 ¢7 Fomrave Reacy s Tlo
kadjﬂtf Wricox - Execorrve Secaermny — 26, M, 1§ Cr
Rev. Tvony Wrrcox - Sprazrime /ovesen — 1i7s s 27 ST
Krei Mssien — Bownrp Memsern — Gty MW G Ave

PMQK«W’I»N(—,{ 5

Fhmenrte Bcn. Fn . 7ieto
AEAmE Fen 2Zayy
Detn Ereen /e Fom 3200

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Ta:qy M. Wrreo =

Bor MW 1§ T -

Pormrane Bt fen, 23000

ARTI Y INCORPORATOR

The name and address of the Incorporator is:

77hy M. WIicox '

301 Ak 19 i -

Prrasane AcH. FiA B3l o - -
e 26 24 e e 2 3 e dje ke o o dbe sje afe 3k e sle e ke a8 e e s e e e e 3K e ol o 20 2 o ok o sk st o o0 e ke 2k o e sl e e e Sl s Bl sk ol sl ot ke ke e sl sk ke okl e sk ok sl e s e ok ol 3k 3K 3 ok ook e ok e K

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 o act in this capacity.

%‘)ﬁ&dkﬁ - _ 5[2.0(29“"
Signatuvé?Registered Agerf Daty
//{’7 /1 M/Q — . i /I/Za//aaa 3

S‘i‘g'nattﬁellncomoratop/ Date




