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COVER LETTER

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

/—

SUBJECT. 0, 32,0&% YW J\SVD\\r\CSJ o (A (o | Tnad

ROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 87.50

Filing Fee Filing Fee & Filing Fee iling Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL, COPY REQUIRED

FROM: -\—\t‘ihnl D =onrdoN

Name (Printed or typed)

B *‘P.D. Gox 22

Address

wWinder Vogen Ha 33K8 2

City, State & Zip
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Daytime Telephone number '

Ao Wove g €owedd ab \-ho A M.

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2011

HENRY D. JOHNSON
P.O. BOX 22
WINTER HAVEN, FL 33882

SUBJECT: TRINITY TRUE HOLINESS CHURCH OF GOD INC!
Ref. Number: W11000015277

We have received your document for TRINITY TRUE HOLINESS CHURCH OF
GOD INC! 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 purpose contained in your articles of incorporation should be more specific.
Please correct your articles 1o reflect the specific purpose for which the non profit
corporation is being organized.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

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) 245-6949.

Thomas Chang
Regulatory Specialist |l Letter Number: 311A00006478
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
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ARTICLE] _NAME
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ARTICIEIV _ MANNER OF ELRECTION _ The manmer in which the directors are clected and appointed:
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ARTICLE VLI INCORPORATOR

The pame and pddress of the incorporator jss, "

: Name: ° '—:]’L\ VA
Address:
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Having been named as registered agent fo accept service of process for the above stated corporation af the place designated in this
certlficate, I am famillar with accept the appointment as registered agent and agree 1o acy in this capacity
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‘ Al Requlifed Signature of Registerod Agent Date _
1 subeniit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document
to the Depariment of State 7 third degree felony as provided for in s.817.155, F.S.
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