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Wed'nesday, November 02, 2011  12:59:05 PM

COVER LETTER

Department of State

Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

suaseer:_Lake Worth-Interfaith Network, Inc: - & =

. . ~ ( P -,_A- _-— v 7 ; e -

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

$70.00 $78.75 $78.75 SR87.50

Filing Fee Filing Fee & iting Fee Filing Fee,
Certificate of & Cenified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

“Name {Primed or typed)
826 Wright Drive - -
Address
Lake Worth, FL -33461-.-
City, Smc&zip

(561) 585-7491

B26 anﬁtm T cl*jﬁmnc n.}mm:r

revtes@lwinterfaith.net .

E mmi address: {to be used for future annual report notmcanun}

NOTE: Please provide the original and one copy of the articles.
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ngneaday. November 02, 2011 1:00:21 PM

ARTICLES OF INCORPORATION
In mmpliax\cl: with Chapter 617, F.S_, {(Not for Profit)

R

Lakn Worh. Bt 33481 © .- R

i

ARTICLE Il _ PURPOSE

The purpose for which the corporution is organized is:
to faciliitate intarfaith int ‘sraciion and dialogue dedicated ta aff rmlrg the inharent Dwxm‘y af all pacole and the vatidity of all fai th
traditicns ag pathstoa Eommmon spm*ual expsrsa-m The natwerk unites clargy, miaistry pm'asstcna!s and faith’ raprasan'ahvaa uslnc :
prayas, educab;m and ccmrn.ir:,ty sorvice. Said comra‘mn ] orgamzed axzhusivaly for chatitabile, refigious &nd educationat 2U‘DDSBS
!ncrud:ng the namng ‘of d 52rbuticns 12 nmarrza.lors that uahfy as’ axam::t orgamzatmns u-:dsr se:ma 501{.“3] ‘of tha Intetnal .-
Ravanua wua ar ha cormsp\:mdzng sect:cn cf any fu'ura ‘sdaral lax cudﬁ . : .

el

WM manner in which the dlrccturs are czmd nnd nppm.mod_ T

Of.lcars ar.d dlreclcrs are elscted annua[ly by mamnty vma of the memnars. P

ATICE '-v VITIAL OFFICERS AND/OR DIF
Neme and Title: Rev Tavipr B Stevens, Presmfent Name and Tisle:Rev. Patricia Masterman. Secrenaw :
Address: B26 Wright Drive . . w7 Address: 100 N _Palmway~ - « =

Lake Worth, FL 33451 - Lagemmeo S
Name and Title Tod Brawnstein. Treasurer 5 NameandTaler__w. 50 . "
Address: 10165 | akeside Drver - ° " Address: T U

Neme and Title: -

Npme and Tit!e::"; : .
© ¢ Address:

Address:

Ay Len. gc@ —
mmmmwk_wmo B NOT accepable of the reistred agent s EF:,’ -
Neme: gv.-Taylor €. Stevens TS
Address: 826 Wright Drive ° I S =

Lake Worth: FI "33461 freges !
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Address: Hev, Tav orE Stevens L ’ hﬁ:{ iy

828 Wrigh Dnve
346

Having been named ax registered apent to accept service of process for the above stated corporation ar the place designated in this
certificate, I am _famifiar with and accept the appointment as registered agent and agree to act in this capacity

e

Reqg 4 of Registered Agent

4 submit this document and affiren that the facts stiuted hevein are true, | ant aware that any fakse information submined in a document
to the Department of State constiutes a shird degree felony as provided for in w.817.158, F.&
: —& Date ‘

[F:4 ture of ncnrponltm'

ARTICLEI _ NAME The.name of 1he corporatxon shati be Lake Worth Interfaith
The name of the carporation shali be: NBtWOFk lnc R T - PR
Principal _trmnddmss L . Mailing eddress. if different is: |
826 Wright Prive  * - LS R P I




