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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2022

IWWETTE R CELESTRIN
5442 LAKE MARGARET DR #1314
ORLANDO, FL 32812

SUBJECT: THE MASTERS' HOUSE CHURCH INC.
Ref. Number; W22000076058

We have received your document for THE MASTERS’ HOUSE CHURCH INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than 80 days after
the date of filing. QOur office received your document on . Please amend your
document accordingly.

The state of Florida requires a nonprofit organization to have at least three
directors.If you have one(1) Director you must have three(3) Directors. You may
use another title for Fidel Moliet Chaplain. 7

Fidel Melle tome , o
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 concerning the filing of your document, please call
(850) 245-6052.

Karen Lovelace
Regulatory Specialist |l Letter Number: 422A00012799

www.sunbiz.org
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COVER LETTER

Department ot State
Division of Corporations
PO Box 6327
Tallahassee. FI 32314
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NOTE: Please provide the original and one copy of the articles.



ARTICLES QF IWCORPORATION

In complinnce with Chapter 617 F.S{Notfor Profio
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ARTICLE IV MANNER OF ELECTION  The manner in which the directors are clected and appoinied:
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ARTICLE V. INITIAL OF FICERS ANDAOIR DIRECTORS
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ARTICLEY!  REGISTERED AGLENT _ )
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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The name and address of the Incorporator is: _ —
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ARTICLE VI EFFECTIE DATE: - f. — 3
Etfective date. if other than the daic of filing: - / f / Zo sl AOPTIONAL)
(I an cffective date is listed. the date must be \[)QLlﬁ{ and cannot he more than Tive davs prior or Y davs after the filing.)
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Note: 1 the date inseried in this block does not meet the applicable statutory 1iling requireients, this date will not he listed as the
document’s effective date on the Department of State’s records.
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