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COVER LETTER

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

'Tn'm"m Fath Deliverance CThurdh, Ine.

SUBJECT:

(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 37875 [fs78.75 []$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrOM:  Steven A. White

Name (Printed or typed)

TES OKeechobee Blvd. # ol

Address
West Balm Beadh, Fl. 334U-S13S
City, State & Zip

(S60) 3¢~ 3004

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit}

.+ * ARTICLEI __NAME cE D
The name of the corporation shall be: 08 m
'_Fr'ir\ﬁ-u' Faith Deliverance Churcdh, Tinc, o b Py 3: 07
SLURETA -
TICLE I _PRINCIPAL OFFICE TALLARA é@,’; FOE;.- lS TATE
The principal place of business and mailing address of this corporation shall be: - TLORIDA

FE6S OKeechobee Blud. #iol
west Ralm Beach, Fl. 33411 -s12$

ARTICLE Il PURPOSE
The purpose for which the corporation is organized 1s:

Te Oﬁ*e leaally and receive prefectionThat a cor Porc:hon provides and}
‘o F\° ministerial wer K T our orqanizdation willfheive wpen and to
Provide The qespPel and sthar ministries withoot ‘Pro-Ca+.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Directes ace appornted- Eﬂau}&

ARTICLE V___INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):
| . =heden Alamis White (R‘c&‘.dmi’\ Joseph Petraa, (\h’ce Presidmn —rf(‘f;.m.\ w\\}"t{t'rusorer)
| : 3565 OkeeCholoee Blud. 3% 16| $8LS CReetrabee Riva. #iol ¥HS okeechobee Bivd 414
| west Rim Beach, Fl. aayll-sias WSt Pim Beech, £l 3ayn-sias ot Rim Bench, £ 3241

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Stephanie M. Lonhite
BEeS OKeechobee Rivd. &0l
wiest Rl Reach, Fl 33dL-5138

ARTICLE VII INCORPORATOR
The name and address of the Incorporator 1s:

SHeven Alonze LOKTe
$56S OKee chabee Blud. ol

west Thim Beach, Fl. 3a4i(- St2S
EREERRERAERR R R RNk R R kAR R Rk R RSk R AR AR I Rk R ARk R skl kdok Rk ki ko ki k kR Rk h kX

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.

1a]31 2607
Date "

/o / 3/ / 3607
Signature/Incorporator Date




