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SUBJECT: The Unfold Mystery Ministries Evepgelistic Center, Tne.
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ARTICLES OF INCORPORATION 8
In compliance with Chapter 617, F.S., (Nonprofit) ri‘:»_“% @
=
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ARTICLE I NAME . = Ay
The name of the corporation shall be: AL - g
The Unfold Mystery Ministries Evangellstlc Center, Im:.é:;':’;:7 if g EE
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ARTICLE 11 PRINCIPLE OFFICE
The principle place of business/mailing address is

P.0. Box 5372
Tallahassee, F1 32310

ARTICLE 111 PURPOSE

The purpose for which the corporation is organized is: To Minister to prisoners, the

sick and shutin, to conduct healing and deliverances.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed

The board of directors are elected by the members

ARTICLE V_DIRECTORS/OFFICERS (OPTIONAL
: P/D Eloulse Hall McKnight— 720 Greenleaf Dr.
‘Tallahassee, F1 32301

The names and addresses:
S/D Shalotta Danzy’
601 Putnam Drive w T/D Grace McEKnight
Tallahassee, F1 323017 ~ 2007 Trimble Rd Apt Tallahassee, F1 32304
ARTICI B VI REGISTERED AGENT AND STREET ADDRESS
=

The name and Florida street address of the registered agent is:

Elouise Hall, McKnight

720 Greenleaf Drive
Tallahassee, F1 32311

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is

Elouise Hall, Mcknight
P.0. Box 5372

31lahassee, F1 32310
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I hereby accept the appomtment as Registered Agent & agree to act in this capacity.

/0/77/749

Date

Signature/Registered Age
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