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COVER LETTER

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

Sneads Pentecostal Holiness Church, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

0 $70.00 = $78.75 [J878.75 (] §87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Centified Copy Ceritied Copy
Stats & Certficate

ADDITIONAL COPY REQUIRED

Jimmy Wright

FROM:

Name (Printed or typed)

2203 Walden Road

Address

Sneads, FL 32460

City, State & Zip

530-209-1491

Dayume Telephone number

Jimandilee@comeast.net

E-mail address: {to be used for tuture annual report notification)

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