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COVER LETTER

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

sussecr:_ 1. Thvene Room M“hm "/\l\ﬂfS“}\ricg e

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

W.OO $78.75 $78.75 $87.50
Filing Fec Filing Fee & Filing Fec Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
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City, Stale & Zip 7 2
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Daytime Telephone number

-D.LM\CC—\vaf £ \otral L. ToMm

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 OFﬁWF CORPORATIONS.
Division of Corporations

June 23, 2011

DARYL MCCLOVER
6120 S.W.19TH STREET
NORTH LAUDERDALE, FL 33068

SUBJECT: THE THRONE ROOM WORSHIP MINISTRIES INC.
Ref. Number: W11000033901

We have received your document for THE THRONE ROOM WORSHIP
MINISTRIES INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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) 245-6924.

Sharon Collins
Regulatory Specialist Il Letter Number: 211A00015263
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION *
Y, ’ In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _NAME ° L . e T
The name of the corporation shall be: rhe, Vherone Qoom wovdo\uf? M”’"S"‘y‘f‘s Jhe

ARTICLEI __ PRINCIPAL OFFICE

Principal street address ' Mailing address, if different is:
Lido W _jats St
NovHs L auderdale  FL 33068

ARTICLE T PURPOSE

The purpose for which the corporation is organized is: 'Tt-) P vov “ole, &S Sis -}-o-n G amncl &‘ﬁpnﬁ—
\} 3

M

1o churches i consuldh }cv‘\daciﬂ cnd  meok , O amn
pvvg"l' ova¢mlgg‘}?ﬂ\- "3 wSS

ARTICLEIV MANNER OF ELECTION The manner in which the directors are elected and appointed: .
Appomkd By pre S(QENT amd Viee PresidenT

ARTICLE V____ INITIAL OFFICERS AND/OR DIRECTORS G ] o
Name and Title: 1w L . L M_ﬂf_\;ﬂmm” and_ Titlas P(’OVI e [/ N'\C'C.lode . &MW
Address- bldo sS.wW_ gt st Address: (G120 QGW 19H, oT

Nortta La)-&dercﬁ‘e_’, Ft 3i306% N [ audeofals ¢ 33467

Name and Title;_ Cev ™~y M e Cloyev V. P Name and Title:
Address: Llao s.u) 9% SF Address:
M) o AN LaJ.{deVAQLQ_.} L 33068

Name and Title;_\Jos hutn M cCover . \res, Name and Title:
Address: Llgo SW (G4 N1 Address:
N o&H Lewuderalale L
T 3308
& T
ARTICLE VI REGISTERED AGENT o =
The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is: [ s
Name: DU L Meciouer \ A= Hi
Address: Liao 4 1ATST . . T
MNovbh Laudeadals  Fi B w0
123068 ree o N
v TR ey
ARTICLE VII _INCORPORATOQR AN f
The name and sddress of the Incorporator js: @g * c...::\
Name; Aty MC Clonger e
Address: Liad S0 Vavs St -
ok~ Lawdeadal, . Fo
‘32306 '

nd accept the appointment s registered agent and agree to act in this capacity

(ﬂ&o il

Required Signature of WAgem ' Date

I submit this decument and affirm that the facts stated herein are true. I am aware that any false information submitted in a decument

o the Departmept'd te constitutes a third degree felony us provided for in s.817.155, F.S,
[

\— uired Signature of Incorporator | Date




