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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallzahassee, F1. 32314

SUBJECT: Metse &L Pager folgd Outrecch Aot istrits 0L [ Fans
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

lfﬂC;

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

Q $70.00 0 $78.75 0$78.75 &(587.50

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

ADDITIONAL COPY REQUIRED

FROM: el ter T Wright

Name (Printed 8r typed)

219 1 G7F Shcet

Address

/..ﬂ,/(é/a_ﬂa( %/-/a/f& 33505

City, State & Zip

(763) T1 2~ 39T [ 863) L2 —2520

Daytime Telephﬁhe number

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



FLORIDA DEPARTMENT OF STATE =5

Division of Corporations

May 1, 2006

WALTER J WRIGHT
8919 W 9TH ST
LAKELAND, FL 33805

SUBJECT: HOUSE OF PRAYER HOLY OUTREACH MINISTRIES OF PLANT
CITY, INC.
Ref. Number: WOE8000020253

We have received your document for HOUSE OF PRAYER HOLY GUTREACH
MINISTRIES OF PLANT CITY, 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 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your docurmnent, please call
(850) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 006A00030492

New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

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

SUBJECT: //&p/s& ﬁf ﬂa u/ﬁkz.%/q ﬁu/y-cd% W/ﬂ/.f‘f{ﬁ/ﬁs égl)

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Flant (s %/, ZrnCorpora ted

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

0 $70.00 Q$78.75 Qs78.75 Ki's87.50

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

ADDITIONAL COPY REQUIRED

FROM: (/A [Fer J- &/WC?A?Z,

Name (Printed or thped)

G/9 L) §E Shve

Address

Lﬁk&/ﬂﬂa,/ S orrda 37805~

Clty, State & Zip

(943) 6342421 //563) /a—34 B

Daytime Te}phone 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)
NAVE

The name of the corporation shall be:

ARTICLE ¥

HeOuse &f ﬁ-ayc’,f:_//a/y G Freacs P11 ISTord ES %/‘9/52/7%&79/]’?6/

ARTICLE II PRINCIPAL OFFICE

The principal place/o?f business Zn;;i ma‘i:g'n address pf this corporation shall be:
AROF L. AE/AS o
lamt 2oty P orseda 335€3

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

7o a,s#—a.é/zgé and Fearl witbin Chogpehes 747 2 . = Fate daf/z?’d.‘l"la./¢?
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ARTICLE IV MANNER OF ELECTION

57T RrS podetss et fSal i hey)
The manner in which the directors are clected or appointed;
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ARTICLE V' _INITIAL DIRECTORS AND/OR OFFICERS AR L b Gl
List name(s), address(es) and specific titte(s):

walter F wWr9h?, 9w, 974 ,sﬁfaﬁ Lakelarzcd, T 32805 — /2-r 5 dens’
Lisa ilaw binrs LWright 919 e ?ﬁ;,!,-fajzméf/ana; A BBRE N — Fess ezt
Laverne Muneg, //od 3. Walker SE, fand Coto, . 35’-524,—5@4)-(4&#«7

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

waltce I iig A7, Bisheo
1T L GLR Sh e F

Lakelond, 77, 25805~

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
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Having beernt named as registered agent fo 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.
\ Y

) ‘14 D’7Maéz
Welle T \Wuh

Signature/Incorporator

Signature/Registered Agent

7 /ey op
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