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COVER LETTER

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

ALL GOD'S MINISTRY HOLINESS CHURCH. INC

SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDF SUFFIX)

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

O $70.00 ™ $78.75 157875 Q2 $87.50

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

ADDITIONAL COPY REQUIRED

Pastor Earl R. Woodie

Name (Printed or typed)

3160 36th Ave North Apt S1

Address

St. Petersburg, FL 33713

City, State & Zip

727-623-8513

Daytime Telephone number

earlwoodie@aol.com

E-mail address: (to be used for future annuat report notification)

FROM:

NOTE: Please provide the original and one copy of the articles.
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Division of Corporations SRR PR N

March 26, 2015

PASTOR EARL R. WOODIE
3160 36TH AVE N APT 51
ST. PETERSBURG, FL 33713

SUBJECT: ALL GOD’S MINISTRY HOLINESS CHURCH
Ref. Number: W15000021360

We have received your document for ALL GOD'S MINISTRY HOLINESS
CHURCH and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

We cannot file two sets of articles of incorporation. If you want the more complete
articles of incorporation filed, the name must include the ending suffix found on
our version of the articles. Please resubmit only one copy back when you resend
the documents back.

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 I Letter Number: 215A00006110

www.sunbiz.org

TY ot s L mb i, DY BOY 2997 Mallabhaconas Elayda 20914




ARTICLES OF mcona*e:zwﬂ{}‘i

In compliance with Chapter 617, ., {Mut ¥ar Vrofit)
o %Wn wanve: All God's Ministry Holiness Church, Inc.
ARTICLEN __ PRINCIPAL OFFICE
“Principal street address: Mailing address, if different is:
3160 36th Ave North Apt St

St. Petersburg FL 33713

ARTICLE Il PURPOSE . . ; .
The purpose for which the corporation is organized is: A Church Committed to forming relationships

while establishing a foving unified family through the Word of God and to show

our love for God by following the mandate to serve others as Christ served the CHURCH.

We are govemn to Love people, Reach people and, Teach Peopie to intstill upon them the Word of Jesus Christ.

ARTICLEIV MANNER OF ELECTION The manner in which the directors are elected and appointed: Ap pOIntEd

by the President only

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Ti tle:Pilstor Earl R. Woodie ( President) Narme and Title: Mother Aqunetta L. Mix (Treasurer) ;m -

Address 3160 36th Ave North Apt S1 Address: 3160 36th Ave North Apt. 815;: z—g

St. Petersburg, FL 33713 St. Petersburg, FL 337131 Z -

:‘l; '. -0 );' H
2t X

Name and Tide: TYWaNda L. Best (Secretary) i %1; S '
Wil g

Address 3160 36th Ave North Apt S1 Address: 3

St. Petersburg, FL 33713

Name and Title:; Name and Title:

Address Address:




SABYIRY
. f:;‘ . R; d
,. Name and Title: Name an¢s1: ‘\g. 5 g‘ & fé‘m
Address - ; Address: 77
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: Bishop Charlie L. Robinson, Jr I
Yo
Address: 3736 Metro Pkwy Apt 1116 E, 2 o=
Fort Myers, FL 33916 i’lﬁ: 2 -
TR L !
ARTICLE VII __INCORPORATOR -
The anme and address of the Incorporator is: %:’ w
H L ™
Name: Pastor Earl R. Woodie g @
Address 3160 36th Ave North Apt. S1

St. Petersburg, FL 33713

Having been named as regmtenm‘ 15
certificate, I am familiar with g

m Pprocess for the above stated corporation at the place designated in this
gpitigyient as registered agent and agree ip act in this capacily

03/19/2015
Required Signature 'of Registered Agent

Date
I submit this document and affirm that the facts stated herein are true. I am aware thit any folse information submitted in a document
to the Department of State cofisti

third felony as ; rovided for in s.817.155, F.S. - .
== %Z:% 03/19/2015

Required Signature of Incorporator

Date



