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COVER LETTER

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

susiecr:__ Word of Chr £ Mo

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

[ $70.00 [J$78.75 [J$78.75 [C]s87.50
. Filing Fee Filing Fee & Filing Fee Filing Fee,
| Certificate of & Certified Copy Certified Copy
| ¥ ‘_3_'_,- FD Status & Certificate
; + /s g EC
ADDITIONAL COPY REQUIRED

FROM: Opl)e.[.‘@_ f‘)(l //

Name (Printed or typed)

[H2D M) 248 ™ Aye

Address

(’-_—,g‘[ng,sguc&. A Eﬁéga
City, State & Zip

358 . 51444

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2007

OPHELIAHILL
1420 NW 218 AVE.
GAINESVILLE, FL 32622

SUBJECT: WORD OF CHRIST M!NIS‘?;( COf‘porch, oy
Ref. Number: W07000023771

We have received your document for WORD OF CHRIST MINISTRY .and
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned to you for the following reason(s): IR IRARRED

There is a balance due of $35.00." "
The name.of the corporation-must contain a corporate suffix. This suffix may:be:.

.ZQJCOHPORATION ‘CORP., INCORPORATED,; -or INC. "Sections 617.0401(1)(a )’ T
" ‘and 617.1506(1), Florida Statutes prohibits the use of the word COMPANY.: qr LD

._;'...'. [ I

]

CO. in the name of a non-profit corporatuon

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, please call
(850) 245-6047.

Carolyn Lewis '
Document Specialist Letter Number: 307A00034452
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.. ARTICLES OF INCORPORATION
In Compliance with Chapter 6_1 7, F.S., (Not for Profit)

ARTICLE I NAME
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. The name of the corporation shall be: (A)Drd of J Chry 51" . m‘:\h t 3"-"'1 Q.-Of’ ? 0‘"‘73_‘ on
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ARTICLE II  PRINCIPAL OFFICE - \ o . “,
The principal place of business and mailing address of this corporation shall be: [ YT Y 3
- principal p and mailing is corp 420 P 28 Avjcnu,e_

Brooker Florida. 32032

ARTICLE IIl PURPOSE _ a— . 4' b .
The purpose for which the corporation is organized is: (Jord of Chr lS‘lL Minis rimg s

hepe., Raith through Cod'® Luord,

ARTICLE IV 'MANNER OF ELECTION ‘
The manner in which the directors are elected or appointed: P f‘cc“-or ol GApPo‘m"—g_c_l b(.r +‘7—C M er
OF word of Chrisk Mini 3-}1.,_]

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s): ps 4
Rt S dert Seestary )] Carolyn E i (1Pt

5805 WZ. la TJorr,
acneaville, Fl. 32 04 Y426 S 29", A

in'\ster Ophelia i/l (b;”ﬂd&)

obher  (Wllie T M : L
Hao vw QJS:A:UHT” (rsi o Dmdpa

'Bfaol.'.f_r Ft{ aam

Wle FL

end Treaswre.. Gadnesw PRy
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 3 v =2

Min isten, Jofhd:a.. tell oo =

0 MO 2R Ay == € T

Breo ker Fl. 32622 §§ = pe
ARTICLE VII INCORPORATOR Mo
The name and address of the Incorporator is: M. Tl
Mini vl Ophelic Hill v
4ap N A8 +h Ave. =& L
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Having been named us registered agent to accept service of process for the above stated corporation at the place designated

. )

n this certificate, I am familiar with and accept the appointment as registered agent and agree lo act in this capacity.

Ninsfer ~(Philre === S-//-07

Sighature/Registered Agent Date

WMo gplebat) e 'S . /¢ 07
Signature/Incérporator _ : Date 4




