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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

/- P
SUBJECT:  frue farh 2@45‘%,&& CompmunsPy Chuwete. , Tnc.
iy (PROPOS CO RATE NAME - MUSTANCLUDE SU ["t‘IX)

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

0 $70.00 © $78.75 M575.75 [0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status . & Certificate
ADDITIONAL COPY REQUIRED
FROM: ran S WS

— XS

Name (Printed or }y !

10 Sl Zieqle— Terrace-
JAddress

Lake. G‘A] — . 3302

"City, State & Zip

356 - IS¢ —¥723

Daytime Télephone number

-

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATEOM.6f gy,
Division of Corporations

a‘w;:cf-i{?ﬂﬁ
July 21, 2008 .

MARIAN S WRIGHT
810 SW ZIEGLER TERRACE
LAKE CITY, FL 32024

SUBJECT: TRUE FAITH & DELIVERANCE COMMUNITY CHURCH
Ref. Number: W08000034307

We have received your document for TRUE FAITH & DELIVERANCE
COMMUNITY CHURCH and your check(s) totaling $78.75. 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 corporation.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Section 607.0120(6)(b}), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6928. - : ©

Tim Burch
Regulatory Specialist [ Letter Number: 708A00042360
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"" ',7 ) ARTICLES OF INCORPORATION
vt In Compliance with Chapter 617, F.S., (Not for Profit)

’

ARTICLE I NAME

The name of the corporation shall be:
"ﬁf‘us ﬁ/zﬂ"./ +De A‘L/c;,vz/ré& &mmuﬁl@ CWJ N C,
D Sy Ziegler 7”‘/”"“’#“ ¥
ARTICLE Il PRINCIPAL OFFICE © ¢V 3oy
The principal street address and mallmg address, if different is:

i o S Y S U 7,;9/“- Terr 2
Leoke: c,"z /. 3292? _

ARTICLE Il PURPOSE I-io o3
The purpose for which the corporation is organized is: e =
=i«

/?3['7.-'0(/5 Mean S’/ﬁ/?ﬁ,’ Aﬂfg;{, 3?,;; = :-g
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ARTICLE IV MANNER OF ELECTION .ﬁ;. T &~
The manner in which the directors are elected or appointed: - ; -
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s hevche Conferences ¥ S N
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ARTICLEV INITIAL DIRECTORS AND, OFFICERS
List narne(s), address(es) and specific title(s): a e
Ciras fostor- 398 Bordion 1721] - Hispymabes So1. 34714
Df/un? Tan<'i . §¢7 S Dﬁdflj Lane ~Leke G¥ 7 i 3302
Thamas Desempert— 17 50 Tatpes Gler - F;f Mjg- L. 32 03¢
ﬁ/ﬁ Brown - 662 Su}ZijIcr Terraee - Late /517 Baczy
ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: eg»’:; Mﬂ a)ﬁ m)
S(Mfwk ]fv ster iy,
B0y LBowdn Tra 2
Krzsimmese, fA. 3T
ARTICLE VII _INCORPORATOR
name and address of t1e lncorporator is: N .
. ({'I’l an &, LUK JM“" AR T S S
' 9’ 40 Sw. 21 ejler /&ﬂ’a,ee, '
Jge 2

nunn*e{*nu fan'e Znuunu
Having been named as registered agent to accept service of process for the above stated corporation at the place designated
‘g is certificate, I am famillar with and accept the appointment as registered agent and agree to act in this capacity.

Majﬂj«—.@ 2y BowlATra (KISSMM%)G(;-;'JJ 7/52,/0?

$1gnature/Reglstered Agent

Mgt A,/JJAM O N iy ¥ ¥ ki 28, Zot

ture/Incorporator Date
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