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& COVER LETTER

Department of State

Division of Corporations
O, Box 6327

Tallzhassez. FL 22514

SUBJECT: ﬁMPLF oF 4&5}3 COVERNAN T Tntervatowal ministay Ine

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

$70.00 Er{?s.ﬁ $78.75 Dss7.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Ceniiied Copy Certitied Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

FROM: M(‘Cﬂlr@[_ éD}P\]\S

Name (Prinied or nvped)

5320 Eastmpadows o

Address

Lake Lawel FL. 33810

Cin . Stare & Zip

FLZ2-286- (O D

Daytime Telephone number

E-ma] address: (1o be usaed for future annual repen notficationd

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



ARTICLES OF INCORPORATION

In compliance with Chapier 617, F.S.. (Not for Profit}
ARTICLE I NAME c
The name of the corporatiop shall be: vy -+ T
TEMPLE OF PRaIsE COVENANT minisdey InTzenntio AL
A.RTICLEH PRINCIPALOFFICE :
ringipal street ad e:,; Mailing address. it different is
:1“)30 S me"A _of, -
L&L _
37 % \ Q

ARTICLE T PURPOSE

orporation iz organized is

The purpose {or which th

For Ministry

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are 2lected and appointed
Vigowicn RS

ps SHAted N the By -Laws
INTTIAL QFFICERS AND/OR DIRECTORS
Name andm{:Hi@SU&EK' <
230 FAsHEAdous ot

ARTICLE V
wame and Title: ok~ Wuthpatl  Gola)
%’;SD CastMiAdows o+ Address:
CL, LA AVS 1
33912

Address:
Lac ELA ﬁ'd
Name and Title: Lo OL'-QJ clor- BEJ_ !\)JA GONJS Name and Title: A‘lethf m“‘&ﬁ ggLLf N I’{ﬁ”

5331
Address: Q330 CASIMeAdows ot~ address: P BoX 43
LAakelAavd =L GracelllE =1
5331 220
Name and Tite: %E C.RE{‘AR‘[ N Sh OMAA MRR} S Name and Title:
Address: a0 ORANASVIEW LAAE-Co I Address:
LA TANAY FL.
33803
ARTICLE VI REGISTERED AGENT )
The name and Florida street addrﬁs (P.O. BO\ NOT accepiable) of the registered agent is: a -
Name: ‘"
Address: rcr?|
efieclapd L s
234 | 2~ b i
ARTICLE VII INCORPORATOR = g
The name and address of the Incoporator is: —_
Name: ml&ggﬂ_é.Q\L e
] o
T meadaow o

Address:
223D
FL, 355 LA

LAk L,
Having been named s registered agent to aceepr service of process for the above suted corporation ar the place dexignated in this

[J— 942010

certificate. | am familiar with and accepr the appomnncm us registered agent and agree to act in this capaciny

RLqmrLd Signature of Registered Agent

I submit this docuntent and affirm that the fucts stated herein are trive. 1 am aware that any fulse information submitted in a docinent
to the Department of Stute constitutes a ghipd degree felony as provided for in 5.817.133, F.5.
[2~9~20¢0

4 :
Y -
¥ Required Signature of [neorporator

Date

Date




