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TRANSMITTAL LETTER

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

SUBJECT: _( c&iLEQEEQ:! QE &ziﬂ; lfhm.‘}ém
(PROPOSED CORPORAT ME - MUST INCLUDE SUFFIX)

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

L3 $70.00 037875 L1§78.75 87,50

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

ADDITIONAL COPY REQUIRED

FROM: T; rane {Acnian
Name (Printed or typed)

(072 Nork >F
Address

f } City, State & Zip

A¥e-AS5A AT or 33;; 33440 3)

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood

Secretary of State L. @
February 8,2005 ' o S
TYRONE BROWN =
1072 NORTH ST , -
DAYTONA BEACH, FL 32114 - .
SUBJECT: CATHEDRAL OF FAITH MINISTRY . L =

Ref. Number: W05000008409

We have received your document for CATHEDRAL OF FAITH MINISTRY 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or “Florida" to the end of a name is not acceptable.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CQ.,
INC., and INCORPORATED.

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} 245-6855.

Tammy Hampton

Document Specialist Letter Number: 405A00008626
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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¢ T ARTICLES OF INCORPORATION
. . In Compliance with Chapter 617, F.S., (Not for Profit)

. . P
. ARTICLE I NAME
The name of the corporation shall be:

Catheolral of -pcmjr"\ m”ﬁ*"t‘)‘LY‘Qj of D(‘)ﬁl’Dh—"o\. Beta, e,

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

1677 “octh SF Dagloux Bol. Wi, 32114
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ARTICLE Il PURPOSE , 22 0om b
The purpose for which the corporation is organized is: P2 e
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Religiows woeship C e T
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ARTICLE IV MANNER OF ELECTION ) g?-f ﬁ

The manner in which the directors are elected or appointed:

Part 1o electedd icm e Postor

oe QPPO;U&@@Q O-‘t‘ne,rs are. elen’\-ccf_ LG:‘_I)
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ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s): - }- 3
Postort Trone “Brown 1672 norll B Drglon e Belr, FL 32014

-‘\l
Secretory 1 Oervell Brown 1071 north Dayrorot Tt YuoB iy

+

Seta m's\cf\rc.og Acovan 9233 CD\‘L‘L\’W‘WC’OUQ Mh@\c.k. Fl. 52017
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The game and Florida street address (P.O. Box NOT acceptable) of the registered agent is: \:\ = 231
—— " i - -0 i . .
lyrov-e Vrouon ’Pp,::;lc;g‘“ | 0 T2 nooth ‘Dg:)'kt}d\(}t_ >oTRN

ARTICLE VII INCOREPORATOR
The name and address of the Incorporator is:

“Hrone Brousn Pasder~ (0T rocdl, =5 Da‘j—iﬁway Bebh Fla, 3217
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Having been named as registered agent to accept service of process for the above stated corporation af the place designared
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

&Zjﬁm.ég ,ﬁ/)/:-fm —_— . [ 205
Sigﬂature/Registered Agent Date
7;11&!"}7{_0 ) /3.0/2'&{/?1./ .. . / -; 4 _0\5 "

%aturef'fncorporator Date



