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COVER LETTER

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

Apsstelic

RATE NAME - MUST INCLLDE SLFFIX)

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

[]570.00 [M578.75 [k78.75 758750

Filing Fee _ Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: Michelle WCS'HDe,rr‘ \/

Name (Printed or tvped)

1105 R\otqt pd

Address

Tatlahwixe, Flwida 33305

City. State & Zip

(gs0) 32'-Fao|

Daytime Telephone number

E-mail address: (to be used for future annual repost notincanon;

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




S
ARTICLES OF INCORPORATION F ! LE D
In Compliance with Chapter 617, F.S., (Not for Profit) 10N VG AME: 51
ARTICLEI __ NAME e A DY A e
The name of the corporation shall be: rEEtRhK:SRS{EGFFEéH[KJ-A

Life Changing Werd Apostelic Minsties Th

ARTICLE II PRINCIPAL QFFICE
The principal street address and mailing address, if different is:

2R20-A Sowth Adawms S+ Tallahassce, F| 73305 ' Physical

P.0. 6sasz Tallohassce, £ Jados - Mol
ARTICLE IIT PURPOSE 3
The purpose for which the corporation is organized is:
The purpPose of ¥omb Life Qkamadiuj Ward tMinistnies , Fre . >
‘o of Pir i |
O Offcr SPiridua | SuppPort 4, +u0se in nced.

ARTICLE IV MANNER OF ELECTION
The manner m which the directors are elected or appeinted:

The directors ar appPainted by Godd anA gnr Chicl Apostie
Pabricia A. ?imc‘:w«/ and Posdor Tawmes £ Pindeney J7v.

ARTICLE V__ INITIAL DIRECTORS AND/OR QOFFICERS
List name(s), address(es) and specific title(s):

ﬁ?os&-tc. Patricia Pimy_“{./ - FrcsiAiwﬁ Prdcd'f_
Paskor  Thuwes Pivxckm./-a'r, -~ Pastor
Paster Sharon mMeticmpon . Exccurive Poaster

Paster Hicnelle \r\fcs—lbgrr-y - P ssociate Paoipr
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Micw e Westoerry

1tes Rld < 90{
Tallahassee, FL 30305
ARTICLE VIIT INCORPORATOR

The npame and address of the Incorporator is:

Mitwelle Westbevrry
Itos Ql‘d%-f._ £l
Tajahogsee | FL Fa23esS

L2 L LT e T ST T1 311 I TSI T T T 20

Having been named as registered agent to accept service of process for the above stated corporarion af the place designated
in this certificate. I am fomiliar with and accept the appointment as registered agent and agree to act in this capaciny.

Sldor s, (AT NI PLL:

Sign[rcheer 0 i ") Datc”
I’_,A//a."'_ . __‘4.“..__ \ J//K//O
fznatlire/Incorporator __ D‘gtc 4 .




