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COVER LETTER

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

sussect: ~WWUE Way Chuyan 01 God , 1NC .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

U $70.00 U $78.75 Q$78.75 (1 887.50

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

ADDITIONAL COPY REQUIRED

rrom: MIALDOLYRL  Unign o

Name {Printed or typed)

260 Vine yayd  DYwge

U Address

Lavaiond Flovida 23505

Ctly, State & Zip

$3- \5-Vbw

Daytime Telephone number

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 %47 880 -, |
Division of Corporations MR

October 22, 2012

MELBOURNE CHISHOLM
360 VINEYARD DR
LAKELAND, FL 33809

SUBJECT: TRUE WAY CHURCH OF GOD
Ref. Number: W12000053964

We have received your document for TRUE WAY CHURCH OF GOD and your

.check(s) totaling $88.00. 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.

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 your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concernAing the filing of your document, please call
(850) 245-6052.

Jessica A Fasen
Regulatory Specialist |l Letter Number: 512A00025908



ARTICLES OF INCORPORATION \/,
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME

The name of the corporation shall be: ’Tru.{, WON Chuvm O:{' 6’()() ) W\(/

ARTICLE IT PRINCIPAL OFFICE

Principal street address _ Mailing address, if different is:
300 Virenaydl Dy ve
Lactand,; ¥l 335049

ARTICLE III PURPOSE

Th for whijch the corporation i anized is: 100 \ . -
TR ERGH S BGERE ENAG SU0 Shreng A0 oo
NLXON 1D MMWW:S %-—éq uc}o' S Tuvtre gdor anized Q¢ W\mg—c,vw
INORGUANE PWPOSES 1O Gt w‘t&\ & utirion & Wit iuman irovian

POAPERES WM MNGY oL e Tl e anawj Bbgcmve.

ARTICLEIV _ MANNER OF ELECTION _ The manner in which the directors are elected and appoin(ti(é Q’}’%\ (XS Qv

X N0V IRy OF WUVUN polyy ) e, (NGYDY a0es |

ARTICLE, V INITIAL OFFICERS AND/OR DIRECTORS

Name and TitlePreciggny | AA n) Name and Title: T‘ WSEHEL Maraniayr Cnishiom
Address: Bl V\“Q—\u,\((} P ANYAT Address: 5% Tt X 1ane. A]:H' C.
: . AS Labi’lﬂﬂdjpl' 235510

Name and Title: i wh ame and Title:

VA Igggkp‘_*( !fgmj(mng Clovshigw
Address: 3&' E ié{ 1§ i!(ﬁ élé %_ ié@ Address:

Name and Title: 05e C o ame and Title:
Address: A5% _HOpe Address:
ARTICLE VI __ REGISTERED AGENT B
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: - P ;:\Ez
Name; Loaniona. Onitanicoywm >
Address: Mﬁmgva DYLve by
AN 7). 33504 o
4

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is;

Name: Melbouvne, (1SN

Address: 30 i eNayd VY = NG I
LA nnd .%\- 2BKY :

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

AXBarneq ff@m,m. 10{30/ 2012

Required Signature of Registered Agent Date

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

fo the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.
MW W\ 16) 230/ 2012

Required Signature of Incorporator Date




