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’ COVER LETTER

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

The Prevailing Word of Restoration Life & Deliverance Ministries CLG, Inc.

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

U $70.00 0 $78.75 m$78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

Judic E. Spates
FROM:

Name (Printed or typed)

715 W. Jackson Street

Address

Orlando, Florida 32805

City, State & Zip

407 285-2721

Daytime Telephone number

ladyofjudah50@yahoo.com

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

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




=
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2015

JUDIE E SPATES
715 W JACKSON STREET
ORLANDO, FL 32805

SUBJECT: THE PREVAILING WORD OF RESTORATION LIFE &
DELIVERANCE MINISTRIES CLG, INC.
Ref. Number: W15000068243

We have received your document for THE PREVAILING WORD OF
RESTORATION LIFE & DELIVERANCE MINISTRIES CLG, INC. and your

check(s) totaling $78.75. However, the enclosed document has not been fl!ed-.

and is being returned for the followmg correction(s):

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
that the method of election of directors is as stated in the bylaws.

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

Tim Burch
Regulatory Specialist It Letter Number: 415A00021768

RECEIVEL NOV 2 8 2015

www.sunbiz.org
Thiviceionn nf Cinrnnratrinne - PO ROY 2997 Mallabhaccan Flarida 99914
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. ARTICLES OF INCORPORATION
' In compliance with Chapter 617, F.S., (Not for Profit)

¥

ARTICLE] _NAME ) The Prevailing Word of Restoration Life & Deliverance Ministries CLG, Inc.
The name of the corporation shall be:

ARTICLEIl _ PRINCIPAL OFFICE

Principal street address:
150 Plaza

Mailing address, if different is:

Orange Blossom Trail Unit 211

Orlande, Florida 32805

ARTICLE I PURPOSE .
. .. ... To promote the Christian faith by spreading the Gospel taught by Jesus Christ;
The purpose for which the corporation is organized is: .

maintain weekly worship and fellowship services with other believers of the faith regardless of race or national origin; distribute Chris

literature; perform ordinances instituted by Jesus Christ according to scripture; preach and teach scriptures from Holy Bible according

to faith; give aid to poor and needy through regular community outreach services.
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ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed: P - S g
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CoNVtaing of Jive Grentral BsSemb
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Judie E. Spates, Past .
Name and Title: " pates, Fastor Name and Title:

Address 715 W. Jackson Street Address:

Orlando, Fiorida 32805

Arteshuwa Brown, Treasurer

Name and Title: Name and Title:

Address 735 Bentley Street Address:

Orlando, Florida 32805

Name and Title: Monica Works, Secretary Name and Title:

Address 4070 42nd Square Address:

Vero Beach, Florida 32967
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Judie E. Spates
Address: 715 W. Jackson Street
Orlando, Florida 32805

ARTICLEVHI INCORPORATOR
The name and address of the Incorporator is:

Name: Judie E. Spates
Address: 715 W. Jackson Street
Orlando, Florida 32805

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (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.)

Nate: Ifthe 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.

October 5, 2015

Date

, October 5, 2015
Rc:ﬁﬁrure of Incorporator Date




