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COVER LETTER

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

SUBJECT:  TRANSFORMATION MINISTRY OF OSCEOLA COUNTY, Inc.
(PROPOSED CORPURATE NAME — EEST iﬁg‘iizﬁﬁ EE}EE;E;

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

£ $70.00 [ 1$78.75 [1$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Paul E. Mahood
) Name {Printed or typed)

1700 N. John Young Parkway
Address

Kissimmese, Florida 34741
City, State & Zip

407-973-8705
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

August 11, 2006

PAUL E. MAHOOD
1700 N JOHN YOUNG PARKWAY
KISSIMMEE, FL. 34741

SUBJECT: TRANSFORMATION MINISTRY OF OSCEOLA COUNTY, INC.
Ref. Number. W08000035534

We have received your document for TRANSFORMATION MINISTRY OF
OSCEGLA COUNTY, INC. and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the foliowing
correction{s):

Please complete the enclosed application per our telephone conversation.

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 conceming the filing of your document, please call
(850) 245-6933.

Pale White

Document Specialist Letter Number: 406A00049995
New Filing Section

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



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

ARTICLEI  NAME .

The name of the corporation shall be: FILED
TRANSFORMATION MINISTRY of Osceola County, Inc. 0B ARG 17 AMI: 20
ARTICLE H PRINCIPAL OFFICE sLuheiAnY OF STATE

The principal place of business and mailing address of this corporation shall be: | ALLAHASSEE, FLORIDA

1700 N. John Young Parloway
Kissimmee, Florida, 34741

ARTICLE IIl PURPOSE

The purpose for which the corporation is organized is:
Religious organization filing under IRS Code Section 501(c)3

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

Directors are appointed as stated in the TRANSFORMATION MINISTRY of Osceola County, Inc. By
Laws

ARTICLE V¥V INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address{es) and specific title(s):

£, D - Paul Mahcod, P.E. - 1700 N. John Young Parkway Kissimmee, Florida, 34741

VP, D - Sandy Smith - 1700 N. John Young Parkway Kissimmee, Floride, 34741

T, O - Hal Epperson, Esg. -1760 N. John Young Parkway Kissimmee, Florida, 34741

S, & - Tiish Herndon - 1700 M. John Young Patlovay Kissimmee, Florida, 34741

3, Dr. Paul Thorme - 1760 N. John Young Parkway Kissimmes, Florlds, 34741

D, Agsociate Pastor Bob Frick- 1700 N. John Young Parkway Kissimmes, Florida, 34741

D, Lynn Latham - 1700 N. John Young Parlavay Kissimmes, Florida, 34741

ARTICLE VI  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida sireet address (P.O. Box NOT accepiable} of the registered agent is:

Pastor Tim Wilder
1700 N. John Young Parkway
Kissimmee, Florida, 34741

ARTICLE INCO RA

The name and address of the Incorporator is:
Paul E. Mahood, P.E.

732 Yucatan Court

Kissimmee, Florida, 34758
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am faniliar with and accept the appointment as registered agert and agree fo act in this capacity.

e $ /15/06
te

Signature/Registered Agent Da

P S By =/ §'/ 2¢

Signature/Incorporator Date




