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TRANSMITTAL LETTER

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

SUBJIECT: ___ FU)L GOSPEL PRAISE ¢ WoRSHIP OUTREACH MINISTRY

{Proposed corporate name - must include suffix)

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

0 $70.00 w7875 Qs76.75 0 587.50
Filing Fee Filng Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: LA KEIﬁHA- 'j.._LE.WJ.S_

Name (Printed or typed)

230] N.w. 5ot 4
Address

MiAML, FL. 33142

City, State & Zip

-162%

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2007

LAKEISHA M. LEWIS
2301 N.W. 50TH ST #A
MIAMI, FL 33142

SUBJECT: FULL GOSPEL PRAISE & WORSHIP OUTREACH MINISTRY
Ref. Number: W07000042954

We have received your document for FULL GOSPEL PRAISE & WORSHIP

OUTREACH MINISTRY. However, the document has not been filed and is being
returned for the following:

It seems this document has been returned for correction several times, Plseas
contact this office for further instructions.

Please return the corrected onginai and one-copy of your docuiment, 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) 245-6934.
Loria Poole

Document Specialist Letter Number; 207A00052174
New Filing Section
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. - ARTICLES OF INCORPORATION

.

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Not for Profit Corporation Act, hereby adopi(s) the following Articles of Incorporation:

ARTICLE I NAME Ben w2
The name of the corporation shall be: -0 =
FutLl (gasPE/ PRAISE § WORSHIP pUTREACH MINIS ™®Y The, §%: fﬁ oF
: A D e
el Ty
ARTICLE I1 PRINCIPAL OFFICE rr(‘ﬁ ek
The principal place of business and mailing address of this corporation shall be: o = T A
2300 A, w. 505 44 Zo E
MikM1 FL. 33142 25
=W
ARTICLE Il PURPOSE(S)
The specific purpose(s) for which the corporation is organized is(are):
Place o F worSHiP feHyred
ARTICLE IV MANNER OF ELECTION OF DIRECTORS
The manner in which the directors are elected or inted is: , .
mntii Fall preff of the viistey.
Jes TeAidmg

%{[”o 655("&1;19{1)&1250#54/ BEINE FRithful Also
LRECTORS MUs s #As e
o T s Attend [tadérstip classes as wWEell As oN
ARTICLE V _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

[AKEISHA M. LEWTS
2301 NW. Host #A
Miam1 £2. 33i42

. ARTICLE VI _INCORPORATOR
The pame and address of the Incorporator to these Articles of Incorporation are:

LAKEISHA M. LEWIS
2301 NW 50 S~ P A !
Mipmy 2, 2"

9 /e

7 Date

(An additional article must be added if an effective date is requested.)

;Imfing lzen ";'_"Ed as };egisrer;d agent and to accept service of process for the above stated corporation at the place
esignared in this certificate, [ hereby accept the appointment as registered agent and a ee | in thi i

Jurther agree to comply with the provisions of all o " lore porormans iy, 1
and I am familiar with and accept the obligations

statutes relating to the proper and complete performance of my duties
position as registered agent. ]

714/9%




12. Names and addresses of officers and/or directors: (Street address only- P. O. Box
NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Chairman:_/AKEISHA M. LEWIS
Address:_2301 N.w. 505 #4

MIAMI _ FL. 33|42
Vice Chairman: MA’UR\CE \Ni_lbol\l
Address: 2HDH N.W. ]SSSI- Y20l

Miami  FL. 33167
Director: _Eﬁﬁhﬁﬂ:;—_—&ﬁnfs
Address: 2948641

MiA—FE-23242
Director: _‘...U +C!l yi v SNES*
Address;_ (D1 N'W BH‘ 51“

Miomt F}. 23136
B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: LAKEISHA M LEWIS
Address:_230l M\GLEDSF A

Miami F1. 33142,

Vice President:_Devontay Advl-rlc}l
Address:_ 2405 N.W. ]355*' “324:

MiAMI_FL. z210F
Secretary:'___g:!?m\; ] \ ;"i‘:Qt
Address:_(os,i_NJW' S“- MiO-W\.\ F-L ’

Treasurer: _______“_Saﬂ;e“\ ABLZ NAME .
Address:__ __ . . .. .. i MiAMt FI. A

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors, '

(Signature of Chairman, Vice Chdirmas”0r any officer listed in number 12 of the application)

[AvetsHA M. LEW(S

(Typed or printed name and capacity of person signing application)

g



