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

COVER LETTER

SUBJECT: World FoCus Midsionary Ministries, TNC .

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

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

ARTICLE T
The name of the corporation shall be

ARTICLE II PRINCIPAL OFFICE

World Focus Migsionnry Ministries ; o

The principal place of business and mailing address of this corporation shall be
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Fort Pierce, FL 349 41
ARTICLE III PURPOSE

The purpose for which the corporation is orgamzed is:
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ARTICLE IV__MANNER OF ELECTION wi T §¥
The manner in which the directors are elected or appointed - @
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ARTICLE V_INITIAL DIRECTORS AND/OR OFFICERS ,(//4
LlSl name(s), address(es) and specific title(s): 7. v oS e’ %M ) O(,(f_ﬁa{ !
1. Founder Onondiea Carron }
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'Vice Regident 0. V- Mavie Smidt 1 e;e,r |
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The(%me and Flnrff'la street address (P.O. Box NOT acceptable) of the registered agent is
Ql € £ Sinbrooke Civ
or%%LLyaﬁeFv\qugQ

ARTICLE VII INCORPORATOR
The

name and address of the Incorporator is:
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