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1996
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1. Corporation Name

THE FAITH HOUSE. INC.

DOCUMENT # P95000090213 (6)

Principal Place of Business

441 SW DAVID TERRACE
PORT ST LUCIE FL 4952

Mailing Address

441 SW DAVID TERRACE
PORT ST LUCIE FL 34952
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3. Date Incomorated or Qualiked

11/28/1995
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