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FLORIDA DEPARTMENT OF STATE
Division of Corporations ,{

July 16, 2015 o RECEJVE

EDNA PARKER

268 N.W. 11TH STREET
APT. 304

MIAMI, FL 33136

SUBJECT: THE PROPHETIC WORD QF GOD MINISTRIES
_Ref. Number: W15000047708 (L o A AN +

We have received your document for THE PROPHETIC WORD OF GOD
MINISTRIES 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 name must contain a word that will clearly indicate that it is a corporation.

' This word may be: CORPORATION, CORP., INCORPO r INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Staiutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

B The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specnflc purpose for which the non profit
corporation is being organized. , ,

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
t at the method of election of directors is as stated in the bylaws.

A corporation may not serve as.its own incorporator. Please designate the
} mdnwdual whose typed sngnature appears on the' signature line. yzr

Please return the correcied 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.

Thomas Chang
Regulatory Specialist Il letter Number: 315A00014929
New Filing Section
/5 - _ " . ) [
' ; / co /

WWW. sunbiz.org
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COVER LETTER

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

SUBJECT: CJOJg Lol oﬁr ke M‘wzg&ngjma,.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

°$70.00 0 $78.75 ($78.75 2 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: E-A/\\CL ‘?GU‘\/\@(_

Name (Printed or typed)

2 L% N N\ Set A 304

TCSS

ALY H\owpaﬁc_

City, State & Zip

7§ NG5S

Daytime Telephone number

33 @ e,
E-maeilgidrcs : o be used for future annual report notificationf /

NAfarver 39 C Yahso ¢ V)

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




ARTICLES OF INCORPFORATION
In compliance with Chapter 617, F.S., (Not for Profit)

?Ifcrrffnl;:' o?lhc g/:pn:rﬁa'llon shall bccjab l L)GFFJLD M L l‘(é M lﬂ‘S‘Fr ) fj"—;[ﬂ &,

ARTICLE Il PRINCIPAL OFFICE

Mailing address, if different i IS

262 fLeo N Shreet Noi3ed P A Bak | 369
Miarm; Floricla MlM( (}7&/3315/
2 Lodle 3336 ~
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ARTICLE TV  MANNER OF ELECTION The manner in which the directors are clected and dppomtcd._‘L tf\,f\lc{

fRuniser ¢ Qostor W Bleet cong) ooy wuvth kacer)

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS

Name and Titlc:éd'\-\a PC“PKEI/‘ Sr'{%%w Name and Title: Cabfél}'\ﬂ MCW‘:\}E/)“
Address ' C;Z.(OK NUL-) “«S‘HB‘Z:(_S Address: USLE,t M%(_) E)'?) S{'MQ\IL
Aot 30Y . Miami FL Wham, £

' R34
Name and Tmc;_r"&g&ﬂ}i (\DJU)EZ(! Name and Title: mcbap},éoaucj/)
Address __/Ed ('/[16('. Address: “Treasore .
2yt AW 1790 90 Al TAUE
Street” Whao: FA ﬂp‘f’ 10 10 Tj :"
Neme und Titler_ oL My loole . Name and Title: *_: —J‘*
Address OZQCD() 2l A (0 Address: ?: }ii
' I Stregt Apt 304 z 50
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Name and Title: Name and Title:

Address . Address: i

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: E(‘J ‘ﬁ& p&ﬁ’\@\f‘

Miaw: HL_ 23130

ARTICLE VII _INCORPORATOR
The pame and address of the Incorporatoe js:

Name: E CS\ O \C&\‘h 'Cr"‘ |
Address: ’ ;2(478 e i Sk'(f?f‘\‘ NQ%- 30('](
Migrow F 333

ARTICLE VIl EFFECTIVE DATE: ) - :

Effective date, if other than the date of ﬁling:} 0-1a "l[} LS . (OPTIONAL) _

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing,) '

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

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 appointment as registered agent and agree to act in this capacity

E y@w@ | | /O- 2 _o0)

Required Signature of Registered Agent -~ Date

1 submit this document and affirm that the facts stated herein are frue. I am aware that any false information submitted in a document
to the Department of State ;@ﬂ‘utes q third degree felony as provided for in 5.817.155, F.S.

% 1O -12-2045

Required Signature of Incorporator Date




