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TRANSMITTAL LETTER

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

SUBJECT: wrs7k1ES. TWC
(PROPOS CORPORATE NAME - MUST INCLUDE SUFF[X)

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

 $70.00 Q57875 (3$78.75 U $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: ﬂd’/ 'éd ﬂglae.@ud-é/

‘Name (Printed or typed)

Jboe Low Lobe el opl K"

Address

@e’/W "Beac @( 329¢d

/ City, State & Zip

@1 282 3355

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 27, 2005

CHARLES MACDONALD
1645 LINTON LAKE DR. APT K
DELRAY BEACH, FL 33445

SUBJECT: APLHA OMEGA MINISTRIES
Ref. Number: W05000031314

We have received your document for APLHA OMEGA MINISTRIES and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPCRATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)}{(a}
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ail appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or “"Florida" to the end of a name s not acceptable.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

Please return the original and one copy of 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) 245-6928.

Tim Burch

Document Specialist Letter Number: 905A00043466
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __ NAME
The name of the corporation shall be:

Tabervacub Apre e ZTC.

ARTICLE I PRINCIPAIL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLE Il PURPOSFE, %i",
The purpose for which the corporation is organized is: =
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Charek Miwistey

ARTICLE IV MANNER OF oN
The manner in which the directors are elected or appointed:

’_g? Appsiutomacts

ARTICLE V__ INITIAL DIREC S AND OFFI S
List name(s), address{es) and specific title(s):

Pha [es Mac @udal “Prest perT
134k bata H”‘—/DO'J*U | StecretaRy.

ARTI I TERED A AND T ADDRESS
The pame and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

Jar les Hae Douad.
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The name and !gg[mg of the lncorporator is:
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******** *3;‘1***************#***********#***************
Having bem named as register?m to accept service of process for the above stated corporation at the place designated

Iar and accept the appoiniment as registered agent and agree to act in this capacity.

02-/2-0S
Date
o7 -/ 2-0%

Date




