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COVER LETTER

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

SUBJECT:fqltice Of &a;gg ’Eﬁﬂfﬁﬁcﬁ-{fg Indternotiovied £ra¥{;g H[-mgtgl{lnc_
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 Q$78.75 Q$78.75 ®$87.50

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

ADDITIONAL COPY REQUIRED

FROM:

%
Name (Printed or typed)

7903 28 H Jane

Address

re. 3

City, State & Zip

(66},) Yo2-5259

Daytime Telephone number

E-mail asdress: (to % used for futurgannual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2015

RONESHEIA WALKER EBE
2803 28TH LANE
GREENACRES, FL 33463

SUBJECT: PALACE OF PRAISE PENTECOSTAL INTERNATIONAL PRAYER
MINISTRY INC.
Ref. Number: W15000008922

We have received your document for PALACE OF PRAISE PENTECOSTAL
INTERNATIONAL PRAYER MINISTRY INC. and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 680 days or your filing will be considered abandoned.

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

Valerie Herring
Regulatory Specialist |l Letter Number: 015A00002544
New Filing Section

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

ARTICLE] __NAME . ‘ .
The name of the corporation shall be: P F £n Al a; st ‘f Linc.

ARTICLEDN  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

2503 28 fane
breenacres £l 3343

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is: 7 © prpn(yh +the QQSpe( ottt Lorof Tesus C hr 151"6!(120!’0/.'/9

1o the woull 04 God. T establian aund.. Madniain o place ot WO SR, Prads?. anol prager.

Chish 1nHne Wnhle f Stadeso £ Armerica ound otiaes Parts of e wiorld
ARTICLEIV  MANNER OF ELECTION _ The manner in which the directors are elected and appointed: io goveradn ol

Aireck Hhe rojaious Corporatton o gentred board of dire ctors shatl be elected bya majoriby voie ok thae

members of Hic Corporafior.
ARTICLE V¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Roneshea WalKer-Ebe Vice pf‘(’,ﬁl&/\“

Name and Title:!m ¥ Brain Ebe

2803 1L lane Address: 2803 28th [ane

Address
Erewnacrtes FiI 3243 brecnacres Ff 334w3
ey ] —r
2
Name and Title: 8 (Hpey Griftin_Secretary _ Nameand Title:S hajuene Aann Treaggier e
L o J,
Address o2 3t Jone Address: (02 1877 fane Eh: — e -
M @ =2
- breencaeores Fl 33?(03?“0 mZC
Greeracres (of 33Up3 S T O
Jalil b g O
%gﬁi £ rf
S o '
et w

Name and Title:

Name and Title:

Address:

Address




Name and Title: Name and Title: ool £ 1% 90
1 Tl
Address Address:
15FEB 18 PH L:25
SECRETARY (F STATE
Name and Title: Name and Title:
Address Address:

ARTICLE VI _ REGISTERED AGENT "
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: h ! =~

Address: 22@6 gi A QT_J\Q

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: /Br Q:A E 6 (4
Address: 2 fo3 D§ HA L(.\ne_
Greocces FL 32463

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

Onethn Ay S 2-13-1¢

Required Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Lo i She D345

Required Signature of Incorporator Date




