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, TRANSMITTAL LETTER

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

SUBJECT: 2 : ; Y T o ~ la Clﬂ s
(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

U $70.00 O'$78.75 1$78.75 ) @/587.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
' Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

=

FROM: Lg§der > 1, gnﬁ?u«’l%
Name (Printed ot typed)
Gl pti/!:’idész;’t/d Dk,
Bf//i. 4 ldce 4/35’9’?2
— C:ty, State & Zip /

6‘&'/) 954 -4$343

Daytime Telephone number

NOTE: Please provide the original and oae copy of the articles.
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FLORIDA DEPARTMENT OF STATE , H 743

g @ C/\/——»S/'t&;! e Division of Corporations 34?7 Q“““ Mk g Estar
December 20, 2005 TAL Btip sy r }{:7,,’,;

PASTOR J.D. BROWN
2512 PALM GLADE DR.
BELLE GLADE, FL. 33430

SUBJECT: WORD OF WISDOM MINISTRY CHURCH OF GOD IN CHRIST
NONPRCFIT CORPORATION
Ref. Number: WOS000055676

We have received your document for WORD OF WISDOM MINISTRY CHURCH
OF GOD IN CHRIST NONPROFIT CORPORATION and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please have only the registered agent listed, sign on the registered agent
signature line. You may only list one registered agent.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

An effective date may be added to the Articles of incorporation if a 2006 date is
needed, otherwise the date of receipt will be the file date. A separate arficle
must be added io ihe Ariicles of Incorporation for the effective date,

Please return the original and one copy of your docuinent, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of you: document, please call
(850) 245-6047.

Carolyn Lewis

Document Specialist Letter Number: 705A00072733
New Filing Section

Thivrigion of Carmnrations - PO BROY 69297 Tallathiagacan BElarida 29214



. ARTICLES OF INCORPORATION

) In Compliance with Chﬁptet 617, F.S., (Not for Profit)
1
ARTICLE] . NAME e hines by
The name of fhe carporation shali be: \,‘u Lr \f‘CL D 4‘ (R Q d &

Chuirth 0L Hod 1w Chwis+rInc.
Vipn \O\no-g{— Qoaﬂpﬂw@h’é‘i\-

ARTICLE II PRINCIPAL OFFICE -
The prmc1pal place of business and mailing address of this corpel ation shali be: 2§ | 3~ pﬁ tna J Iﬂc e P

Beile glade, /33y

-

ARTICLE III _ PURPOSE in¢ he O
The purpose for which the corporation is orgamzed is: uU c Y‘S ll f P ¥ n 5 L ee d J T Fb !

Clothta "W gi}?; hy pé‘?f?/d -la)q{-
need Rel P——-) NonpPyotlt Covfortios

L or TN ' }gj +he chuvch 'ﬂﬂt.nq!]c‘.‘,r-s

The manner in which the directors are elected or appoinged:

ARTICLE ¥ INITIAL DIRECTORS AND/QR QFFICERS Pﬂ stoin e y 2 2ir¢ “';'M /
List name(s), address(es) and specific title{s): J A P
Meplie +v5§ fyesi= 2

{ Sfé, Mo Bnd S P0B0X 3 S
Belle g late, £)33y30

o
FE @
ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS = . m‘, EE
The name and Florida street address (P.C. Box NOT acceptable) af the regsster'/? agent is: X _é & F-
PR
hefess ‘froove Drew/ o @
r (&,

- Qsﬂ} Pﬁ/hqj[&zfgj %ﬁ%ﬂ%
ARTICLE VIl INCORPORATOR .2 1! Belle @ !4d__L_£ j_%‘v'/i"__-_«-_m_
The name and address of the Incorporator is:

o [L( 9‘}—»‘/3&/& 91 adcw
{( 3 3(_{ 3 ’F***q- E T FHN e R e e

e e o e o A R KK R RO R R e Rtk ok b b

Huaving been named as registered agent 10 accept service of process for the above stated corporativn at the pluce desxg_@jgd
in this certificate, { um fomiliar with and accept the appointmont s registered agent and agree fo gox i this capacilyiT> q, Q}
>

P ’ i T £
ﬁ"ﬂﬁ/h sess At B
E1gnamre/Reglsiered Agent / TInco r‘pora_:i*c r y 4




