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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2006

RAYMOND MCCORKLE
143 MONACO DR
DAVENPORT, FL 33837

SUBJECT: TRUTH AND GRACE MINISTRIES, INC,
Ref. Number: W06000050512

We have received your document for TRUTH AND GRACE MINISTRIES, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable 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.

Please complete Articles I-VII.

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

An effective date may be added to the Articles of Incorporation if a 2007 date is

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, piease call
(850) 245-6962.

Valerie Herring

Document Specialist Letter Number: 506 A00067339
New Filing Section

Nivicion of Cornoratinne - PO BOX 6327 -Tallahassee Florida 32314



COVER LETTER

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

SUBJECT: 2; ;gf—b anA g?mw éM ',_/%.'st—r.'es i i;z .
(PROPOSED CORPORATE NAME - MUST INCLU SUFFIX)

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

O $70.00 [ $78.75 [s78.75 BT $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
C -~ :
FROM: [ o (<

Name (Printed or typed)

/ ?3/]/[ onace O\-,

Address
/ -
ave /-~ / ? 283 7
ty, State & Zip

(863) ¥2/-6929

Daytime Teiephone number

NOTE: Please provide the original and one copy of the articles.
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oo ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.5. (N for Profit)

L SECRETA L
ARTICLEI ___NAME b WS!GNE{;’F”EE OF 574
The name of the curporation shull be: RAT 0

Truth & Grace Spirit Led Ministries inc. 06 DF C ~4 PH

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

143 Monaco Drive

Davenporl, FL 33837

ARTICLE ITt PURPOSE

The purpose for which the corparation s organized is;

The purpose for which the corppration is organized is exciusively for religious, educational,
charilable and scientific purposes.

ARTICLE IV__MANNER OF ELECTION

The manner in which the ditectors we elected or appomted:
The officars of this corporation shall be appointed by the recommendation of the pastor

ARTICLE Vv __INTTIAL D CTORS D/OR OFFICERS
[.ist name(s), addressies) and specilic title(s):

Christine Wilson Margaret Evansg
10 Curtin Ave. 11777 oak Manor Drive
Pittsburgh, PA 15210 Waldort. MD 20602

ARTICLE VI INMITIAL REGISTERED AGENT AND STREET ADDRESS

The nyme and Klorida streel address (PO, Box NOT acceptable) of the registercd agent is:
Rastor Raymond McCorkle, Sr.

143 Monaco Drive

Davenport, F! 33837

ARTICLE VII INCORPORATOR

The name gnd address of the ncorporator is
Pastor Raymond McCorkle, Sr.

143 Monacao Drive

Davenport, FL 33837
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Hmring heen nomed 0% repistered agent io aceept service of procesy for the above siated corparanion af the place designated
thiy certificerg, | am fumiliar withk tzd accepd the gppolntment as regivtered agent and agree to uct in this capacity,

L _L‘?-\ Able.
Date
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Date




