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

' y % COVER LETTER

SUBJECT: __H.W. INTERNATIONL MINISTRIES INC

MUST INCLUDE SUFFIX

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

[]$70.00 [(Js78.75

Filing Fee Filing Fee &
Certificate of
Status

[ls78.75 [71$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: REV. DRHASELTON WHITELEY

Name (Printed or fyped)

10458 N ADLER DR.

Address

CITRUS SPRINGS FL.34434

City, State & Zip

581-723-2559

Daytime Tetephone number

hazeltonedward@yahoo.com

E-mail address: (to be used for Tuture annual report notilication)

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




ARTICLES OF INCORPORATION

s In Compliance with Chapter 617, F.S., (Not for Profit)
Q’ TICLE I NAME = %
The name of the corporation shall be: < o
H. W. INTERNATIONAL MINISTRIES INC. = E‘%:
o i
ARTICLE T _PRINCIPAL OFFICE O o F
The principal street address and mailing address, if different is: = FRo
10458 N. Adler Drive, Citrus Springs, Fl. 34434 ny “?;j
w  2E
w2

ARTICLE M PURPOSE
The purpose for which the corporation is organized is:
To teach,preach and counsel from the Holy Bible, to provide marriage,funeral and baptismal

sewices.'To provide relief: food,shelter,money and clothing for emergency needs. To provide
housing counseling and assistance to low income first time home buyer.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
ELECTION

TICLE ) ¢ D 8 OR OFFI

List name(s), address(es) and specific title(s):
Rev. Dr. Haselton Whiteley, 10458 N. Adler drive, Citurs Springs F1.34434. President. Rev.Dr

Haselton Whiteley, 10458 N. Adler drive, Citrus Springs, fl. 34434, treasurer. Rev.Dr. Hasslton
Whitely, 10458 N. Adler drive,Citrus Springs, fl 34434 secretary.

ARTICLE VI mmgm D AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Rev. Dr. Haselton Whiteley, 10458 N.Adler drive,Citrus Springs,Fl1.34434

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Rev.Dr.Haselton Whiteley, 10458 N. Adler drive Citrus Springs, Fl. 34434,
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated

m:wmwhhmdwlke appointment as registered agent and agree to act In this capacity.
032 /3¢ Jo0l o

Date’

g Signature/Regi ent <
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