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TRANSMITTAL LETTER

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

suBJECT: __ Mo r H m;%aC}Q C\g,:"‘?h.fnc‘

(Proposed corporate name - must include suffix)

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

O $70.00 1 $78.75 E(m.?s 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: 7—;/}1 m Oy ﬁ——{_

Name (Printed or typed)

G 0. Box “4(F2)

Address

/(J‘SS;'/nm ee FZ 3HIHD

City, State & Zip

Fe3-420-¢299

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations FALL Abios SEE H:O‘;;IBEA
November 22, 2005

TOM MOUNT
POST OFFICE BOX 421821
KISSIMMEE, FL 34742

SUBJECT: WORLD MIRACLE CENTER, INC.
Ref. Number: W05000052017

We have received your document for WORLD MIRACLE CENTER, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

needed, othemnse the date of receipt will be the file date. A separate article
must _b_e added to the Articles of Incorporation for the effective date.

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 calt
(850) 245-68973.

Claretha Goiden

Document Specialist Letter Nurmber: 405A00068753
NEW FILINGS

Division of Cornorations - P O BOX 63927 -Tallahassee. Florida 32314




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

ARTICLE1 _NAME (003 NGY 30 £f110: 03

The name of the carporation shall be:

Worid ™M iracle CQW[?J’JI”C - ALLAHASSEE (LORIDA

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be: iy
yr?:nc_?{?pn\ place oF ushg—;@: < B33 h r Lonj:, Dauvnf nH—,H-m?’?

peciling ootress !t £.0. Box B21T 21, Kissi mmae ,FLIIGL

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

\—d:%oq: ConGRrencesS |, Sermons, Hfr'?uus‘ meetin, o
3.

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

aﬁ?@om"&:d

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

Tom Mount yrg 01d PN Road, Kissimm e, L 39744 , Chaiyman

Gars ld O'Haiv 268 S w. 5+, st 0klg hom CH+
CG(H\K mo'\xr\_\_, }l-{-'?"l Old Mt IQoa:(, [('.‘:s.’mi tc.){gJ:FOLK;:f??é

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

C -l Mownt 477 OId MJ] /{aqdl Kissimmes , FL 34792

ARTICLE VII INCORFOQRATOR
The name and addeess of the Incorporator is:

“Tom mcﬁuﬂ—]-j 4.7 Old ﬂ'h‘ I/ Qméi ((iss:‘mncr-;‘?:{_?%m—}-L

FREEEARFEE XSRS REFRANER AR ER IR URR SRS SR KRR R A SR AR ARk RN R e bk

Having heen named us registered agent to accept service of process for the above stated corporation ut the place designated
in thiz certificate, | am famifiar with and ﬂ‘CCng the appoiniment as reglstered agent and agree to act in this capacity.

@MM@M‘ u,/ao fos-

Signature/Registered Agent Date

ey 1) /30 Jos

Signatafe/Incorporatar Date




