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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT:

COVER LETTER

Praise Academy Ivi(.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[Js70.00 7875 [1$78.75 O$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copv
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: William K. Wynn
Name (Printed or typed)

1705 Rose Bivd

Address

Orlando, FL 32839

City, State & Zip

407-879-7124

Daytime Telephone number

pastorwynn@yahoo.com

E-mail address: (to be used for future annuai report notification)

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




RECE] VED

FLORIDA DEPARTMENT OF STATE 0 SEP 4 P 2, 23

Division of Corporations

September 1, 2009

WILLIAM K WYNN
1705 ROSE BLVD
ORLANDOQO, FL 32839

SUBJECT: PRAISE ACADEMY INC
Ref. Number: W09000039452

We have received your document for PRAISE ACADEMY INC 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 purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specitic purpose for which the non profit
corporation is being organized.

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 Il Letter Number: 809A00029328
New Filing Section

TNivieinn nf Coarnaratinne - P2 OY BOY 29297 Mallabhacann Flaridae 20921 A4

Division gr CGRPORATIOH




ARTICLES OF INCORPORATION

. In Compliance with Chapter 617, F.S., (Not for Profit)
. ) -
ARTICLEI _ NAME 3
The name of the corporation shall be: \ A —o
® P\'MSQ AQ& €W\l—] Inc. Pt
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ARTICLE LI PRINCIPAL OFFICE
The principal gtreet address and mailing address, if different is:

1705 Rose Blvd O lands, FL 22339

ARTICLE IIT PURPOSE A Fp"h"ﬂl‘ Bﬁét Sc/hoo{ }'r ;‘:, l‘uu$

The purpose for which the corporatan is[ organized is:
rqan ¢ 2atien tohelp Young 0 older Chlldren rafheve personal
rowrh and £ Docotion uithteh e il f/\cl'o Fhem be b&‘fi’ef* 17 fhere
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ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS

l:ist name(s), address(es) and specific title(s): B i ﬂ'ﬁ 4_
Feank Bueng 2711 Fasco Ave AP'F' g)r{mu\&o, FL 32305 Abmin Fésy
Dezzere W)@«m 2060 9. Semoran BIV{ 2] Oando)FL 325322 gcokkftfk
L_va*m W core- eOnB&‘ﬂ 23801 p\/mﬁr‘lgﬂt’k }Fé 32790 Abmin Assi

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
WiLlLiam whmn 3006 Seoth Semoran Blvd. Odsmdo, 132522

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is: \AJ{ [ Ligm K. W )mf)

| 705 Rose. Blvd OrlondeoyFL 32339
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