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COVER LETTER

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

supsecr: Higher Dimensions Worship Center Inc.
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
$70.00 I $78.75 $78.75 $87.50
Filing Fee Y| Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rFroMm: Leontae J. Hicks
Name (Printed or typed)

PO Box 35339

Address

Saint Petersburg, FL 33705

City, State & Zip

813-965-6881

2901 5th Raytinetielephone number

phicks81@ymail.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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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

Higher Dimensions Worship Center inc.

ARTICLE I NAME

The name of the corporation shall be:

PRINCIPAL OFFICE
Mailing address, if different is:

ARTICILE DN
Principal street address
2901 5th Avenue South PO Box 35339
i .Saint Petersburg, EL 33705

Saint Petersburg Fi 33712 =~ =~

ARTICLEIN  PURPOSE
The purpose for which the corporation is organized is:
Operated exclusively as a non-profit organization for religious, charitable and educational purposes

for the social and spiritual development of the community at large.

ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed:
The iitial Board of Directors will be appointed to facilitate the establishment of the Corporation. The board will initially have
five members. Hereafter, the composition of the board will ba governed by the by-laws of the Corparation,

INTTIAL OFFICERS AND/OR DIRECTORS
i i Name and Title: Myoshti J. Hicks (Vice President)

ARTICLE V
Name and Title: L.eontae J. Hicks {President)
2301 Dartmouth Ave N Address: 2301 Dartmouth Ave N
Saint Petersburg, FL 33713

Address:
Saint Petersburg, FL 33713
Name and Title: Shaleisha Wright (Secretary) Name and Title: Shirley Tukes (Director)
Address: Address: 737 13th Ave South
Saint Petersburg, FL 33712 Saint Petersburg, FL 33712
Name and Title: Jovita Roberts (Director}

Name and Title; Arfez_Roberts (Director)
5033 Betty Lane Address: 5033 Betty Lane
Saint Petersburg, FL 33709

Address: y
Saint Petersburg, FL 33709
ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Myoshi J Hicks 2 &
Address: 2301 _Dartmouth Ave N = 5:\?
Saint Petersburg, FL 33713 m g )
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ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Leontae J Hicks

Name:
Address: 2301 Dardmouth Ave
Saint Petersburg, FL. 33713

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

Y o b = 12/06/11
! ()  Required Signature of Registered Agent

Date
ocument and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

nt of State constitutes g third degree felony as provided for in 5.817.155, F.S.
)// 12/06/11

he

I submit this

Date

/ Required Signature of Incorporator



