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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:;: WM/(/[// Umrs/nd /2:27/’

Name#t Corgoration — must indlude suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Prefit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificate of Existence”, or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concemning this matter to the following:

C\/ﬁ _S-E’M St"/’[ A

MAName of Person

(Harch £ 0
Fi meompa

l()?? ffﬂ/dff"/fz /deéfg 5/1?&
1747 11/

4 Address

4 g%/? Lenck /""_7 33% 1/

City/State and Zip Code

badereacacdc 5163 @ inacl-Corm—

/ E-mail address: (to be used for future aniftial report notification}

For further information concerning this matter, please call:

-

.;,!Qj%é g,-);gm at( SF7)339-7¢ 35

ame of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

3 $70.00 Filing Fee ~ %78.75 Filing Fee & 0%78.75 Filing FFee & B/$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2015

JOSEPH SENA
1049 GOLDEN LAKES BLVD., APT.111
WEST PALM BEACH, FL 33411

SUBJECT: ALMIGHTY WORSHIP CENTER CORP.
Ref. Number: W15000019823

We have received your document for ALMIGHTY WORSHIP CENTER CORP.,
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 caIl
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist 11 Letter Number: 515A00005659

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2015

JOSEPH SENA
1049 GOLDEN LAKES BLVD., APT.111
WEST PALM BEACH, FL 3341t

SUBJECT: ALMIGHTY WORSHIP CENTER CORP.
Ref. Number: W15000019823

We have received your document for ALMIGHTY WORSHIP CENTER CORP.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN NON-PROFIT QUALIFICATION, but
your entity is a FLORIDA NON-PROFIT. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of 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.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 515A00005659
New Filing Section

www.sunbiz.org
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COVER LETTER

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

SUBJECT:

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

Q $70.00 U $78.75 Qs78.75 @587.50

Filing Fec IFiling Fee & Filing Fee Filing Fee,
Certificate of & Certitied Copy Certitied Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

L

FROM: 1
Name (Printed or typed)

J@L@@&%@M 574/ )77
//M/ Z/x :(jsac/ 7‘7 23w/l

Citv, State & Zip

3¢7-339-7434

Daytime Telephone number

7 2 e 5768 oo

E-mail address: (to be used for future annual report gplification)

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



ARTICLE I

ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Nat for Profit)
NAME
The name of the corporativn shall be
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ARTICLE IT PRINCIPAL OFFICE o e
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ARTICLE HT PURPOSE
The purpose for which the corporation is organized is: [ Q ¢ e (A 2;1 7 PdS, DL L Cg szﬁ QL
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ARTICLE IV

MANNER OF ELECTION

740’»7{;1174\01/\,

he manner in which the directors are elected and appointed
ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
P

Name and Title: s/ :gig;&,é Q‘Slggm Qd‘ggggﬁ,ﬂ\ldme and Title
Address
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Name and Title:

Name and Title:
Address

Address:

Name and Title:

Name and Title:
Address Address:
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ARTICLE VI REGISTERED AGENT A [
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 0o -
Name: (\/036,(1{ S ¢ /& _ T
fres, 2 5 ﬁé ) A E R
Address: ﬁ/ué(/ /44 e TV
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is
Name:
Address:

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 uppointment as registered agent and agree to act in this capacity

NS

Mired Slg_lyffurc of Registered Agent

<SS ST
Date
I submtiv#fis document and affirm that the facts stated herein are true. I am aware that any false mfommtmn subminted in a document
1o the Regartment of State constitites a third degree felony as provided for in 5.817.155, F.S.
[ L Ao (oo
Required Signatur®of Incorporator
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