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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2010

MELFORD HALL
4466 PHILADELPHIA CIRCLE
KISSIMMEE, FL 34746

SUBJECT: MY FATHER'S HOUSE WORSHIP CENTER
Ref. Number: W10000020156

We have received your document for MY FATHER'S HOUSE WORSHIP
CENTER 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 must contain a word that will clearly indicate that it is a corporation.
This word 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 CQ. in the name of a non-profit corporation.

Piease complete Article(s) VIi.

Bylaws are not filed with this office. Please retain them for your records.

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: 010A00010207

www.sunbiz.org
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N COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallghassee, FL 32314

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

[Js70.00 Fls78.75 (Js78.75 50
Filing Fee Filing Fee & Filing Fee ing Fee,
Certificate of & Certified Copy Certified Copy
Stats .& Cextificste
ADDITIONAL COPY REQUIRED

rrom: Me Mol Hall
ame (Printed or typed)
» Yl %e[a% 59_@ Civele.
85 J

,&_/LSSI'Mmet. FL 3474l

> Thty, State & Zip

(o) o2 14l
- ytime Telephone number
I *,ﬁ/m‘ﬂ gbl@ ;a/g 00, O] |
E-maif address: (to or annual report notification) -

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




ARTICLES OF INCORPORATION
In Compliance vith Chapter 617, F.S., (Not for Profit)
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' ARTICLEI __NAME =, 7
The name of the corporation shall be: %\*‘,‘..7 :p 3.{\
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ARTICLE I PRINCIPAL OFFICE g, &
The principal street address and mailing address, if different is: L% ’-;2\ “
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ARTICLE Il PURPOSE .
The purpose for which the corporation is organized is: The Or, \Cfth‘n '20:"' Lon l 5 ‘FO_ M _Fé r

_g\i P pose p\zlfsious Wershyp  Servie ina Christian
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ARTICLE IV mmorzmggﬁqgetsﬁc' programs. .
¢ manner in which !l_?e directors are elected or appointed: ‘rhq Dl‘ PE’C':\‘OV‘ ane g l QCI"C?'
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ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title():

Bishop Melford Hall 44t Prilsdelpic. Civcle Wiz MRy

Hawold Stanie White 940 G\\\'\rg\’om Cx Kisswmnmee vy Crreosure)
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ARTICLE VI INITIAL REGISTERED AGENT AND SME'i‘ ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent ig:
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ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:

Bishop Melond Hall
* ‘l:fﬂ &*%*‘ **?*h .:*l *@Q‘%Eb}&* tC#irtgkttttﬁ“Rﬁimm gg‘F‘k*S‘:’;q“ :ﬁé‘ »

Having been named as registered ager;tf accept service of process for the above stated corporation at the place designated

In this certificate, W;ﬂ accept the appointment as registered agent and agree to act in this capacity.

Signatdfre/Registered Agent . Date E E (&

oy QZL%/// Augst 12,09
11{ . Date

Sign?ﬂuefltﬁco orator




