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COVER LETTER

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

SUBJECT: _ANOINTE 0 F Booly oF CHnsT HSéemély (ABC)
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

—_ - - e - - e

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

Q $70.00 O $78.75 Qs378.75 & $87.50

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

ADDITIONAL COPY REQUIRED

FROM: C/Fhfu&iu! fab ol %ﬂ% %4“474.

Name (Printed or typed)

20833 N . vV 2nd mte

Address !

Miami Gardyn F/ 33169

City, State & Zip

WY-KF4 -1/ ﬁ/"é‘h‘;- E1-17R2 8

Daytime Telephone numb?’

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2008
LERoY

CLAUDINE FABIOLA FERRY THORPE
20833 NW 2ND AVE.
MIAMI GARDENS, FL 33169

SUBJECT: ANOINTS OF BODY OF CHRIST ASSEMBLY - Trcor )ﬁwah A

Ref. Number: W08000015353

We have recelved your document for ANOINTS OF BODY OF CHRIST
" ASSEMBLY Indecprahd your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes prohibits the use of the word COMPANY or
CO. in the name of a non- profit corporatron

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return the corrected 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

Regulatory Specialist I Letter Number: 808A00017670
New Filing Section
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TICLE I

R i
NAME

ARTICLES OF INGCODRRORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

he name of the corporation shall be:

AN I NTES OF 7300(7 of CENST  Attemb
ARTICLE I _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be

20835 Nw &nd pave F/ 33765

/ y 17 Corboraten]
ARTICLE III PURPOSE

M 10N |
The Burpose for which the corporation is organized is:
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ARTICLE IV MANNER OF ELECTION
The manner in which the dlrectors are elected or appointed:

the Jé'knd 6?%7?07”/5 Fhee n

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NO
ClAUU R Feths ola
Gé 0 (_f,Vir’%/uu.w

acceptable) of the registered agent is:

M”me F/ 33023
ARTICLE VII INCORPORATOR

The name and address of the lncorporator Is:
C [Audi ni Farr ol
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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 cem Cate, 1 am Samiliar with and accept the appointment as registered agent and agree to act in this capacity.
S1 gnatur
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egistered Agent
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