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

COVER LETTER

suBJECT: World Christian Ministries Association, Inc.

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

E'GU
$76:00
Filing Fee
Mo - P“oc:('

FROM:

[J$78.75 [$78.75

Filing Fee & Filing Fee
Certificate of & Certified Copy
Status

[C1%87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Florenda Briggs

Name (Printed or typed)

1015 Atlantic Bivd., Ste 456

Address

Jacksonville, FL 32233

City, State & Zip

207-394-2106

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

June 11, 2007

FLORENDA BRIGGS

1015 ATLANTIC BLVD.
STE 456

JACKSONVILLE, FL 32233

SUBJECT: WORLD CHRISTIAN MINISTRIES ASSOCIATION, INC.
Ref. Number: W07000027705

We have received your document for WORLD CHRISTIAN MINISTRIES
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the document
has not been filed and is being retained in this office for the following:

There is a balance due of $35.00.

The corporate fees are as follows:

CORPORATIONS FILING FEES

Profit and NonProfit
Florida & Foreign Corp.

Filing Fees $35.00
Registered Agent

Designation $35.00
Certifed Copy ' $8.75
Certificate of Status $8.75

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 yous have-. any questions concerning the filing of your document, please cali
(850}1245 —5934
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Divigion of Corporations - PO BOX 8327 - Tallahascee Florida 29214



. ARTICLES OF INCORPORATION

L= In Complitince with Chapter 617, F.S., (Not for Profit) Fo 2
~c
ARTICLEI  NAME R & N
The name of the corporation shall be: > g —_— F
World Christian Ministries Association, Inc. m< .
Mo £y
Y=
ARTICLE I PRINCIPAL OFFICE Y o g
The principal place of business and mailing address of this corporation shall be: x> r:}
57 o

1015 Atlantic Bivd., Ste 456, Jacksonville, FL 32233

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

To conduct ecclesiastical charitable activities including, but not limited to, starting and affiliating
churches and ministries, ordaining ministers, foreign missions, training, religious education and
other related charitable activities.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

The first Board of Directors shall be appointed by the Incorporator(s). Subsequent Candidate
Directors or additional Candidate Directors are nominated and voted on by the Board of Directors
which requires a majority vote from a quorum.

ARTICLE V _ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Florenda Briggs, 1015 Atlantic Bivd., Ste 456, Jacksonville, FL 32233

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Florenda Briggs, 1015 Atlantic Blvd., Ste 456, Jacksonville, FL 32233
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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 certlficate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity.

Floreqcp Pr :'ol)qc Q) 0d o3
Signature/Registered Agent - Date
Florevida B mb;@f oul04) 3.

Signature/Incorporator Date



