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THE WAY OF THE WORD MINISTRIES
8159 ARLINGTON EXPRESSWAY BLDG 11
JACKSONVILLE FLORIDA 32211

PH.904 7246429

TO: DEPARTMENT OF STATE (DIVISION OF CORPORATIONS)
FROM: THE WAY OF THE WOR1 MINISTRIES INC. (PRESIDENT HOMER
BURCH)

SUBJECT: COVER LETTER, WITH NAME AND ADDRESS, ATTACHED
ARTICLES OF CORPORATION AMENDMENT FEE CHECK FOR THE _

AMOUNT OF $236:25 dollars plus $8:75 for copy of currengcorporation . 7
document. Of
Sincerely(, i W

Pastor Homer Burch o
THE WAY OF THE WORD MINISTRIES

SINCERELY,

HOMER BURCH
THE WAY OF THE WORD MINISTRIES



