-

(ﬁequestofs Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Terekur  [Jwar ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

NFzoccs 227
WA

300140075763

i

Cffice Use Only

9;

¥27.50

11703/ 1]‘3’*ﬂ11'.112~*ﬂﬂ‘5 ¥

;m ~
v gg
e Y=
o -y -
£ 08 N
r @® !
L Mo —
m—< =~ F
Mo _
n R ¥y
o == o
e "~ Mou ot

vany
div]
10




¥
COVER LETTER

Department of State

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

SUBJECT: ‘LQQEI%‘S 5&%252 2; WOWSL\ET&%[QQJG
® SED RATEN

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

2 $70.00 0 $78.75 Qs78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
\ ) , ,
FROM: o S e QrSND Taloemacle

ame (Printed or

Mo\'\\'nc:) C}O\Clre&&
2457 Wickery Sheet| @R Py Box 219

s v g s [
e | v{‘% P ‘Essm
L( k(e ‘ami \F’, 23590

City, State & Zip

203 -¢12-SS8SS D

Daytlme Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2009

LASTER'S PRAISE AND WORSHIP TBERNACLE
P.0. BOX 219
ZOLFO SPRINGS, FL 33890

SUBJECT: LASTER'S PRAISE & WORSHIP TABERNACLE
Ref. Number: W09000001369

We have received your document for LASTER'S PRAISE & WORSHIP
TABERNACLE and 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 corporation.

Please return 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) 245-6934.

Loria Poole
Regulatory Specialist il Letter Number: 009A00001033
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ARTICLES OF INCORPORATION
In Compliafrce with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME P N3
The name of the corporation shall be: cm 3
H . _ » =2 -'1 L i |
Laster 's Praise & Worship Tabernacle | yv C,oﬂpo{a—\-ec\, EJa 7
> W
ro
ARTICLE I _PRINCIPAL OFFICE o2 T I
The principal street address and mailing address, if different is: Mo - T
Street address.. .3457 Hickory Street, Zolfo Springs, FL. 33890 2y E ™3
Mailing address...P.0. Box 219, Zolfo Springs, FL33890 S, INY o
em
=
™

ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized is:
The purpose of this non-profit organization is to love, praise, and worship our savior, Jesus Christ.
Matt: 18: 19-20. The church purpose is to assist and establish non-profit programs within the
community. To minister to needs of members and others in this church. To do any and all things
related to and connected with the camrying out of the object and purposes herein above set forth.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

Only the pastor of the church has the sole right and responsibility in appointing, choosing, dismissing,
electing, and rescinding any and all directors and officers. No members of the church can vote, choose or

dismiss any director, director(s)}, officars or pastor of the church.

ARTICLE V _INITIAL DIRFECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):

Lillie mae Laster,(Pastor, Director) P.O. Box 219 Zolfo Springs, Florida 33890
Jesse Laster,(Director,Deacon) P.Q. Box 219 Zolfo Springs, Florida 33880
Gloriet Brown,(Officer) 508 Oriole Drive, Lakeland, FI 33803

Dorothy Rivers,(Co-Pastor & Officer) P.O. Box 1876 Zolfo Springs, Fl 33890
Lillie Jones,{Officer) 415 Montgomery Ave, Lakeland, FL 33805

Brown Laster, Director, Deacon) P.O.8ox 219 Zolfo Springs, FI 33890

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Gloriat Brown
508 Qriole Drive
Lakeland, Florida 33803

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Laster's Praise & Worship Tabermacle, 3457 Hickory Street, Zolfo Springs, FL 33890
Lillie Mae Laster, P.O. Box 219, Zolfo Springs, FL 33890

[EE3 R LSRR E SRR S S R R R3PS LR 2 2l Rl il P bl bl tb bt tyst )

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in ghis cerdificate, I am familiar with and accept the appointment as registered agent and agree to act in this capaclty.

b ot |-7-0¢

Signature/Registered Agent Date

MM %@JZ& 1-7-09

Signature/Incorporator Date




