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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: The

Masters's Touch Ministries Inc.

(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

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

3 $70.00
Filing Fee

Cl$78.75 [1$78.75

Filing Fee & Filing Fee
Certificate of & Certified Copy
Status

K] $87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: The Masters's Touch Ministries Inc.

Name (Printed or typed)

240 N. Chestnut Road

Address

Lakeland,Florida 338156

City, State & Zip

(863)398-7298

Daytime Telephone number

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




ARTICLES OF INCORPORATION

ol In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI  NAME

The name of the corporation shall be:
The Master's Touch Ministries Inc.

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

The Master's Touch Ministries Inc. 240 N.Chestnut Road Lakeland,Florida 33815

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
""" o within the dmsm(c)(a)dmImIMmmMmmummmmmmhthd
diatribution to omganizations that atso quailfy a3 saction 501 (c){3)exempl omanimﬁom aiso for the sproading of the Gospal of Jesus Christ,ministening fo the Ny, sick, helpl
aged.Upon dissotution of the corporation any nasats ramatning aftar paymaents of all obligations ahail be distributed for one or more exempl purposes within the meaning of 501(cK3)of the lnhrnal
Revenua Code or the comesponding section of sny future federal code,or shall be distributed to the lederal rwmnuﬂmblﬂmn«uﬂgwmmmuuamuhmnnnhwwmanmndw
disposad of shall be dlsposs of by 8 Count of Jurtsdiction of the county in which tha principie office of the corporation fa located axclusively for the p orto h
exciusively for such purposss.NO part of net earning of this corporatton may Inure to the benefit of any membera, afficars or directors.

ARTICLE IV MANNER OF ELECTION Ten
The manner in which the directors are elected or appointed: z_:g:: -?4
Directors shall be elected or appointed in the manner as prescribe in the by-laws. == =
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ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS - E o
List name{s), address(es) and specific title(s): g P
Horace Taylor 240 N. Chestnut Road Lakeland,Florida 33815 (President) § E =
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Karen Y. Taylor 240 N. Chestnut Road Lakeland,Florida33815 (Secretary)
Rosie L. Ciceron 707 Tenth Street Lakeland, Florida33805 (Treasurer)

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

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

Karen Y. Taylor, 240 N. Chestnut Road Lakeland,Florida33815

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Pastor Horace Taylor 240 N. Chestnut Road Lakeland,Florida33815
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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 familiar with and accept the appointment as registered agent and agree to act in this capacity.

Karen Janfne §-25-07

Signature/Regigtéred Agent 0 KArea! Y, TAy v Date

‘%M/ JMM l;ﬂ”a?j'-07

Slgnaturcllncorporator

/%Pdﬂé‘ T// Or




