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FLORIDA DEPARTMENT OF STATE = 07 Coisy .
Division of Corporations oicyys
June 6, 2011

DOROTHY E. ALEXANDER
316 LAKE AVE,, #210-C
MAITLAND, FL 32751

SUBJECT: TRUE LOVE PROPHECY INTERNATIONAL MINISTRIES
Ref. Number: W11000030523

We have received vyour document for TRUE LOVE PROPHECY
INTERNATIONAL MINISTRIES 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 CO. in the name of a non-profit corporation.

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 f|||ng of your document, please call
(850) 245-6949.

Thomas Chang
Regulatory Specialist li Letter Number: 811A00013674
New Filing Section

www.sunbiz.org
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COVER LETTER

Department of State
‘ Division of Corporations
P. 0. Box 6327
| Tallahassee, FL. 32314
e susecr:_1rue Love Prophecy International Ministries.
’ {PROPOSED CORPORATE NAMEF - MUST INCLUDE SUFFIX)

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

i‘?\‘ - &

o $70.00 §78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED
" T, ..5_‘\,._.,.-;‘ L, L S L NN

rrom: Dorothy E. Alexander
Name (Printed or typed)

2 316 lake Ave. # 210-C

' Address

Maitland, Florida. 32751

City, State & Zip

407-538-6036

316 LakdAyienw Zdhone number

hcim3@yahoo.com

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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FILING CANCELLED
Py ARTICLES OF INCORPORATION RETURNED CHECK
. . In compliance with Chapter 617, F.S., (Not for Profit)

%ﬁﬁww True Love Prophecy International Ministries. T~/C.

ARTICLEN  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
316 Lake Ave. # 210-C P.O. Box 940414
Maitland, Florida. 32751 Maitland, Florida 32794-0414

ARTICLENl PURPOSE
The purpose for which the corporation is organized is:

To hold Christian Religious Services and functions and, to
aide as an Community Outreach.

ARTICLE IV MANNER OF ELECTION The mamner in which the directors are clected and appointed;

Namc and Title: Name and Title:Dorothy k. Alexander - CE
Address: 09 Oranc ree Crt Address: 316 LaEe Ave. # 210-C

Maitland, Florida, 32751 Maitland, Florida 32751
Name and Title: - stee Name and Title:
Address: i i Address:

a orida. 3

Name and Title: Andrew Couture - Trustee Name and Title:
Address: _G_Qﬁ]_\[i]_lane Circle Address:

Odando, Florida, 32822

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
Name: Dorothy E. Alexander

Address: - :_:1 s
Maitland, Florida 32751 e s
o = o
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ARTICLE VL] _INCORPORATOR Wi e

The pame and address of the Incorporator is: A

Name: Dorothy E. Alexander Mo ™ Py
Address: 316 Lake Ave, #210-C gﬂ 5 e
2y

t‘.‘:J AT A

Having been named as regisiered agent to acce;pr service of, rocess Jor the above stated corporation at the place designated in this

certj am familiar with and accept the agent and agree to act in this capacity
/Z 720 gq.o/ .
et

A J-3/-/

/ chmrcd Signature of Pthucd Agent Date

1 submit this document and a_ﬂ'irm that the facts stated herein are true. I am aware that any false information submitted in a document

I -3/

Date




