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

SUBJECT: _

COVER LETTER

Outeask Ministy) Tva.

(PR SED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

Q1 $70.00 Q1 $78.75

Filing Fee Filing Fee &
Certificate of
Status

D$78.75 ﬂ/$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: %M(‘O w9, ?Dv‘ eTtel

Name (Printed or typed)

460k Balboa ‘Drive.
Oi&gmc\.g! C | 22908
City, State & Zip

HOT-bAA - 4HZO

Daytime Telephone number

_ IB&Q @QSgtt&(Q G Mail, oM

ress: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations N

VLI F L UndgA

May 27, 2015

BARBARA J. ROSETTA
4606 BALBOA DR
ORLANDOQO, FL 32808

SUBJECT: PRAYER STATION OUTREACH MINISTRY INC.
Ref. Number: W15000037358

We have received your document for PRAYER STATION OUTREACH
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):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

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 concerming the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist I Letter Number: 515A00011110

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

ARTICLEY __NAME

The name of the corporation shall be:

&M_ﬁigﬁmguv___ﬂn_st%

Principal gtreet address: Mailing address, if different is:
260k Palbos Brive
Ol ande EL 22%28
| ARTICLE Il __PURPOSE ,
| The purpose for which the corporation is organized is:__ 10 €N oWy dae. Enyiatian gmuztﬁ
[\, 4 ’-.‘..._- Vil A.) (AAAL AN SE d s, Pro lh dal
TG Glnd (e Neprsstios o Lipe. T8 Wi,

Spuls Eov the %tr\qdum OF God. Usine Bibieal
Prine, Ples, 1o Protmeote  thee (5)Five
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old ﬂ/l:m#‘rj
ARTICLE[V _MANNER OF ELECTION _ The manner in which the directars are clocted and sppointed: _ M€ 21Ky

2io il b (eFevred by the 2lders and
Maqeyity oF odu i Clowirele members,

\(otel QAJP Tee |
Ofen To 0l %mws-

Address

Name snd Title: Kiﬂﬂﬂ:{l @) ;%m Name and Title

Hoo b RELona Onis Attres
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Name and Title: ﬁ;ﬁf w "-.i_
* 5o o *
Ol enda F1.3a50F e o
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Name and Title: ‘ Name snd Title:
Address "f 9*0 &l"\ ;A/I_ NQY @KAddr&s:
us Kin L 33910
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* Name and Title: . Name and Title:

Address %;AW
Name and Title: Name and Title;
Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Floridy street addvess (P.0. Box NOT acceptsble) of the registered sgent is:

Name: Kevvieth O, Resetto-
Address: Heolb TBa lboa. “Drive

Oylanda L 332%0%

ARTICLE VIT _ INCORPORATOR ’ -
The name and address of the Incorporator is: e o
Name: o L }p‘q &=
‘\g{ﬂ i
. Lealb Bﬂ ( boa pal L N A T
Address: { Ve, eff.g!: W
Oxlonda BLRARDT Toom 4T
ARTICLE VIl EFFECTIVEDATE: etog
s
Effective date, if other than the date of filing: _s W NT A0 . (OPTIONAL) A &

(If an effective date is listed, the date must be specificiand ca tbemrethanﬂvebnsln&dayspdoror%busin days
after the filing.)

Note: lfthcdatemsenedmthlsblwkdowmtmeuﬂaeapphcablestaumryﬁMmmmmMMvnnnotbelismdasthe
document’s effective date on the Department of State's records.

Having been named as registered agent to accept sesvice of process for the above stated corporation at the place designated In this
cerdifioate, I am fandllar with arnd accept the appolntrment as registered ngent and agree to act ln this capacity

¥ /ZLIMJ/% ﬁvm— fhaé la;;!f)l
Men neth o%’%@%ﬁww 5/

I submit this document and affirm that the facts stated kerein are true. 1 am aware that any false information sabmitted in a document
to the Department of State constitutes a third degree felony os provided for in 5.817.158, F.5

Baedae Josl Mag]3, 2018
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