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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2015

FRANK L WYNN
1708 COMANCHA AVE
TAMPA, FL 33610

SUBJECT: MT SINAI TRUE WORD
Ref. Number: W15000010556

We have received your document for MT SINAI TRUE WORD and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 617.0202(d), Fliorida Statutes, requires the manner in which directors are
elected or appointed be contained in the articies 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 concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist Il Letter Number; 015A00003014

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

SUBJECT: CI'WM“ 7'777/’5 f')/JGc.: Trwe W(ﬂ‘g

(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 1$78.75 s78.75 ) $87.50

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

ADDITIONAL COPY REQUIRED

FROM: /3 ¢ shopﬁr*\an ¢ A W%nmév

Name (Printed or typed)

170% Qonantne B2

Address

Qqﬂ 224,10

City, State & Zip,

@e//(gfg/ YRS

Daytime Telephone number

Kome. Phone §/3 Ly HS 22

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 (,h.q;&’.‘7 £.S., (Not ior Profit)
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ARTICLE I PRINCIPAL OFFICE
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l’r%m'al street addrcss p,,/c, Mailing address, if different is:
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ARTICLE III _ PURPOSE

) ) > i
The purpose for which the corporation is organized is: Q h \/L(/LC.-— &\- ge"' U ! @ 'eg

ARTICLE IV _ MANNER OF ELECTION __The manner in which the dircetors are elected and appointed:
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Name and Title:

Name and Title:

Address.

Address:

»

Name and Title:

Name and Title:

Address

Address:

ARTICLE VI _ REGISTERED AGENT

The name angd ¥

Florida steict address (0.0, Rox NOT acceptable) of the registered ag
Name: 61\5 HO p %-f\ K L,Wv') nn&
Address; ) r-7 O Cg QOTY\ O\-'I\&c h = ﬂm a:n’('-”'

Honpa AL B3¢0

ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

Name: Lﬂ/ra,n 1 [—- b(/qﬂ})’!)
Address: /70 %) GO f\“an CLIU ﬁ%;ﬁﬂd
TAmpe L 32410

Having been named us registered agent to accept service of process for the ubove stated corporation at the place designated in this
certificate; I am familiar with and accept th appointment as r%d agent and agree to rut in this capacity
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I submit this dacumem and affirm that the facts stated herein are frue. I am aware that any fulse information submitted in a document
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