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

COVER LETTER

sussecr: DWelling Place Church Orlando, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00
Filing Fee

eron. Alfred Thurman

O $78.75
Filing Fee &
Certificate of
Status

ws$78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

5229 Millenia Blvd. #303

Address

Orlando, FL 32839

City, State & Zip

850-363-5976

Daytime Telephone number

alfred@themorningvoice.org

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

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




Name and Title: Anthony Cottom- Director

ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE!  NAME :
The name of the sorporation shall be: DWEINNG Place Church Orlando, Inc.

ARTICLE NI _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
5229 Millenia Blvd. #303

Orlando, FL 32839

ﬁzﬁfﬂr whi;m:fmm is organized is: 1© Provide a biblical sound worship expirience
that facilitates the edification of attending believers and facilitate the spiritual
growth and maturity of believers through curriculums that are designed to
maximize the yield of spiritual fruit in their lives.

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed

As set forth in the bylaws —
0 e by — =
EF =
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS .
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Name and Title: ~freéd Thurman- President/Director Name and Title: 124! Férmandez- TreasurerlDlrejo[_? = E[}“

addess 5229 Millenia Blvd. #303 ,,, . 5229 Millenia Bivd, #3%1 =
Orlando, FL 32839 Orlando, FL 32839 gm &,

Name and Title: Maria Fernandez- Secretary/Diractor
Address 5229 Millenia Blvd. #303
Orlando, FL 32839

.. Shontessia Thurman- Director
Name and Title:
Address: 5229 Millenia Blvd. #303
Orlando, FL 32839

Name and Title;

Address 5229 Millenia Bivd. #303 , ;..
Orlando, FL 32839




Name and Title:

Name and Title:
Address Address:
Name and Title; Name and Title;
Address Address:

ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.0O. Box NOT acceptable) of the registered agent is
Name: Alfred Thurman

Address: 5229 Millenia Blvd. #303
Oriando, FL 32839

ARTICLEVH INCORPORATOR
The name and address of the Incorporator is:

Name: Alfred Thurman
Address: 5229 Millenia Blvd. #303
Orlando, FL 32839

Having been named as registered agent

Y1

Pt I L
Wy

5355

Gh AWy 9- AOH 8L

ccept service of process for the above stated corporation at the place designated in this
cemfﬁate, I ag Jamiliar with agd accepf the appointment as registered agent and agree to act in this capacity

U Required Signature of Registered Agent

{1 Q/f?
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I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
0 the Department of State consgi

dggree felony as provided for in 5.817.155, F.S.

-

"Required Signature of Incorporator
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