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COVER LETTER

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

supsect: Voice of Deliverance, Incorporated

(PROPOSED CORPORATE

- MUST UDE SU

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

$70.00 $78.75 DFEF’IS.TS %E?.SO
Filing Fee _{Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rFroM: ILLIE MCINTOSH JR.

Name (Printed or typed)

7551 N.E. 184th Ave.

Address

Williston, FL. 32696

City, State & Zip

352/895-8708

Daytime Telephone number

fm.trumpler@gma

il.com

FE-mail address: (to be used for future

annual report notification)

NOTE: Please provide the original and one copy of the articles.




! e ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit) F

ARTICLEI - NAME Voice of Deliverance, Incorporated i L E

The name of the corporation shall be: 734P,?

ARTICLEII  PRINCIPAL OFFICE ~9 Pl =

Principal street address pﬁ?@m ifdlﬁgenﬁigc
7551 N.E. 184th Ave niﬁ 7} $3E£0F S
Williston, FL. 32686 FLaiit
£ hal/o))

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is:

To operate a non-profit church which will proclaim the Good News of Jesus Christ in and around the
Williston/Ocala area. The general purposes and powers are to have and exercise all rights and
powers conferred on non-profit corporations under the laws of the State of Florida.

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed:
The incorporator was sojely responsibie for choosing and appointing qualified persons to operats In the role of trustea and secretary.

ARTICLE V____INITIAL OFFICERS AND/OR
Name and Title: ILLIE MCINTOSH ,JR. -President/CEQ Name and Title:
Address: 7551 N.E. 184th Ave. Address:

Williston, FL.. 32696

Name and Title: Debrah Robingon-Trustee Name and Title:
Address: 2298 N.E, 145th S5t Address:

Raiford, FL. 32083

Name and Title: Lillie Mae Godbolt -Secretary Name and Title:
Address: 5689 S W, County Road 239A)  Address:
Lake Butler, FL. 32054

ARTICLE VI _ REGISTERED AGENT

The pame and Florida styeet address (P.O. Box NOT acceptable) of the registered agent is:
Name: JLLIE MCINTOSH JR,
Address: 7551 NL.E. 184th Ave
Williston_ EL. 32696

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:
Name: ILLIE MCINTOSH JR.
Address: 7551 N.E. 184th Ave.
Williston. FL.. 32696

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

Wi e ‘ %ﬁfé . _ Ao 4, 2073
Tle maﬁmswnof stered Agent Date

lsnbmittkkdowmtandaﬁmtlmﬂh;fmmhm are true. I am aware that any false information submitted in a document

yqumm a third degree felony as provided for in s.817.155, F.5.
Hoie Lo 4 2013

ﬂ/f&ML_ﬁlfﬁszt(R ired Signature of Incorporator




