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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

EXTREME WORD FAMILY WORSHIP CENTER, 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 w $78.75 U$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

Dr. Philber Bailey
FROM:

Name (Printed or typed)

502 N. 28th Avenue

Address

Hollywood, FL 33020

City, State & Zip

786-357-7247

Daytime Telephone number

cxtremeword03@gmail.com

E-mait address: (to be used for future annual repon notification)

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



ARTICLES OF INCORPORATION
I[n compliance with Chapter 617, F.S., (Not for Profit}

ARTICLE! NAME
The name of the corporation shall be:

EXTREME WORD FAMILY WORSHIP CENTER, INC.

ARTICLEII PRINCIPAL OFFICE

Principal street address:

60 {1 Hd UC AVH il

502 N. 28th Avenue N/A ;—3 _\,
S
Hollywood, FL 33020 e

ARTICLE III __ PURPOSE . .. . . . .. .
- L . . This Corporation is organized cxclusively for charitable, religious, educational
The purpose for which the corporation is organized is;

and scientific purposes, including for such purposes, the making of distributions to organizations that qualify as exempt orgamzation

under Section 501 {c¢) (3) of the Internal Revenue Code of 1986 (or cooresponding provision of any future United Staies Internal Rev-

nue Law). The specific purpose for which the corporation is formed are for the promotion of the Good News of Salvation of Jesus

Christ through the use of diverse ministries, including but limited to, the following: TV and Radio Ministries, publication of tracts and

other literature, to purchase, sell, and otherwise deal in real and personal property, the building of Churches both within and without th

US: to conduct promote various educational and relate activities in other lands; for lawful purpose for which a non-profit may exsist.

Appointed
ARTICLEIV __MANNER OF ELECTION _The manner in which the directors are elected and appointed: PP

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

... Dr. Philber Bailey, Pastor/Pres./CEQ .
Name and Title: Name and Title:

N, 28th A
Address 302 vene Address:

Hollyweod, FL 33020

Evelyn Bailey, t .
Name and Title: velyn Bailey, Secretary Name and Title;

502 N. 28th Avenue
Address Address:

Hollywood, FL 33020

Bishop Dr. Kevin N, Williams, Treasurer

Name and Title: Name and Title:

01 NW 1tth Court
Address 18901 N th Lou Address:

Miami Gardens, FL 33165




Name and Title: Name and Title:

Address | . Address:
Name and Title: Name and Title;
Address Address:

ARTICLEVI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Bishop Kevin N. Williams

Name:
Address: 18901 NW 11th Court
Miami Gardens, FL. 33169 ;
s -
ARTICLE VIl INCORPORATOR N =
The name and address of the Incorporator is: - g
Name: Philbert Bailey =
Address: 502 N. 28th Avenue S

Hollywood, FL. 33020

ARTICLE Vill EFFECTIVE DATE: N/A
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 days prior or 90 days after the filing.)

Note: [f 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 fo accept service of process for the above stated corporation af the place designated in this
cewtificate, I am familiar with and accept the appointment as registered ageni and agree to act in this capacity

77 /U/(/QKLZVVWO é/////’?/

Requ1red Signature of Registered Agent ale

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

%&? /Em’ degree felony as provided for in 5.817.155, F.S.
/ Date

Required Signature ofnebrporator




