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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Masters Touch Faith Ministry Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

\d $70.00 (1 $78.75 J$78.75 (2 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Michael O. Howard
Name (Printed or typed)

111 Seaside Avenue

Address

Stamford, CT 06902

City, State & Zip

347-249-3898

Daytime Telephone number

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



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

ARTICLEI'  NAME

The name of the corporation shall be: F ! L E D

Masters Touch Faith Ministry Inc.

ARTICLE I PRINCIPAL OFFICE R D33
The principal place of business and mailing address of this corporation shall be: v e e e
Sonia Weich P

1035 Ceatbridge drive
Kissimmee. FL 34758
ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

To establish a church where everyone can come fogether and experience growth in their lives. The goal of our entity
is fo help enhance the lives of people by providing the balance of spirituality.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appainted:

At each annual meeting of members the membership shall elect directors to held office until the next annual meeting.
Each director shall hold office until the expiration of the term for which he was elected and until his successor has
been elected and shall have qualified, or until his prior resignation or removal .

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Sconia Welch Nadine Braswell Derron Nicholson
1035 Coatbridge drive 739 Flatbush Avenue, apt 2F 6981 South West, 27 court
Kissimmee, FL 34758 Brooklyn, NY 11226 Miramar, FL 33023

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

1035 Coatbridge drive
Kissimmee, FL 34758

ARTICLE ViT INCORPORATOR
The name and address of the Incorporator is:

Michael O, Howard
111 Seaside Avenue
Stamford, CT 06902

st A e o ek ok o oo o ok ool e oo ool o sl o ool o ok i sl ok s s o ol o ol ok o o s ok ek o skl e o ook
Having been named as regisiered 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.
X \JLliiiee W 1/31/05

Signatﬂre/Registered Agent Date

M %é./’:— 1/31/05

Signatlf;ea’lncorporator Date




