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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Nonprofit)
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ARTICLE I NAME | , =
The name of the corporation shall be: g?:; &
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THE WAY CHRISTAIN OUTREACH MINISTRIES,INC. : : F%ﬁ o ?3
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ARTICLE I1 PRINCIPLE OFFICE _ _ 1,1*?1 § =
The principle place of business/mailing address is: %-g 4
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POST OFFICE BOX 581134 ORLANDO,FLORIDA 32818
ARTICLE 1II PURPOSE

The purpose for which the corporation is orgamzed is: To be kingdom builders
and advocates for the Holy Spirit. Also, to provide food,
clothing, counselling, and teaching that consists of blblcal concepts.

ARTICLE IV_MANNER OF ELECTION

The manner in which the directors are elected or appointed:

TO BE APPOINTED BY DIRECTCR OR PRESIDENT ‘ﬁ?ﬁﬁﬁ
1]

AS LEAD BY THE LORD

ARTICLE V DIRECTORS/OFFICERS (OPTIONAL)

The names and addresses: -
BARBARA WATSON 2864 N.POWERS DR. ORLANDO,FLA.
CHERYL McPHAUL 2049 RIVERTREE CIRCLE ORL.,FLA
LEE VAYN OLIVER 5376 VIA MATIOR DR, ORLAEﬁ%

ARTICLE VI REGISTERED AGENT AND STREET ADDRESS

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

BARBARA WATSON
2864 N.POWERS DR. ORLANDO,FLA.32818

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

BARBARA WATSON 2864 N. POWERS DR. ORLANDO,FLA. 32818
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I hereby accept the appointment as Registered Agent & agree to act in this capacity.
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IgnaturefReglstered Agent Date
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Signature/Incorporator Date
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