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FLORIDA DEPARTMENT OF STATE __
Jim Smith
Secretary of State

September 23, 2002

C.B. WILLIAMS
401 E. FRANCES AVENUE
TAMPA, FL 33602

SUBJECT: C.B. WILLIAMS MINISTRIES, INC.
Ref. Number: W02000027516

We have received your document for C.B. WILLIAMS MINISTRIES, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

Section 6807.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

ARTICLE NINE THAT DATE NEEDS TO BE CHANGED.

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 conceming the filing of your document, please call
(850) 245-6067. '

Neysa Culligan

Document Specialist Letter Number: 002A00053873
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ]ZSTI?ORPORATION o FILED
C.B.Williams Ministries, Inc. 02 NV 12 M & 19

SECRETARY OF STATE

- The pame of the corporation is C.B. Williams Ministries, ingA| { AHASSEE, FiORIDA

The address for the principle office is 401 E.Frances Ave. Tampa, Florida
33602  The organization is organized pursuant to the Florida Nonprofit
Corporation Code.

TWO: This corporation is a religious benefit corporation and is organized to spread the

FOUR:

FIVE:
(@

(®)

gospel of Jesus Christ. The corporation is organized under the Non-Profit
Religious Benefit Corporation Law, to establish structured Support service
for Evangelistic, Economic Development and other Ministries to support
the outreach ministries for the body of Jesus Christ (The Church). In
accordance with the Doctrine of the corporation creed/bylaws as a pastor
to spread the gospel of Jesus Christ. The religious program wili consist of
Economic Development programs, but shall not be limited to:
Homelessness, Health Care, Child Care, Youth at High Risk, Tutorial,
Land Acquisition, Housing, job Training, Counseling, Employment and
other programs to aid those in need.

The duration of this corporation shall be perpetual, no stock and shall have
no members.

The name and business address of the registered agent of the corporation
shall be

éLmz 4. a/m@ (Signature)

C.B.Williams
401 E Frances Ave,
Tampa Fla.33602

This corporation is organized and operated exclusively for Educational and
Charitable purposes within the meaning of Section 501(c)(3) of the Internal
Revenue Code.

Not-withstanding any other provision of these Articles, the corporation
shall not carry on any other activities not permitted to carry on (1) by a
corporation exempt from federal income tax under Section 501(c)(3) of the
Internal Revenue Code or (2) by a corporation contributions to which are
deductible under Section 170(c}(2) of the Internal Revenue Code.



SIX: The Directors are elected in accordance with the Bylaws. A director must be 18
years of age. The number of directors shall be three (3). The name and
address of the persons to act as the initial Directors of this corporation are:

. NAME : ADDRESS
C.B. Williams - 401 Frances Ave.
President Tampa, FL 33602
Ala Nelson Vickrts 112 E. Plymouth
Secretary Tampa, FL 33603
Darryl Whitehead ' 1023 S E.10th Ave.
Treasurer Gainesville Fl. 32601

SEVEN:  The property of this corporation is irrevocably dedicated to Charitable and
Educational purposes and no part of the net income or assets of the
organization shall ever inure to the benefit of any director, officer, or
member thereof or the benefit of any private person.

EIGHT: On the dissolution or winding up of the corporation, its assets remaining
after payment of, or provision for payment of] all debts and liabilities of this
corporation, shall be distributed to a non-profit fund, foundation, or
corporation, which is organized and operated exclusively for, Educational
and Charitable under Section 501(¢)(3) of the Internal Revenue Code, or
corresponding section of any future tax code, or shall be distributed to the
federal government, or to a state or local government for a public purpose.
Any such asset not disposed of shall be disposed of by the Court of
Common Pleas of the county in which the principal office of the
organization is located, exclusive for such purposes or to such organization
or organizations, as said Court shall determine which are organized and
operated exclusively for such purposes.

NINE: Executed on Aungust 5,2002 The name and rasidence address
of this corporation shall be In Witness Whereof, I have signed these articles
and acknowledge same to be my act.

. . [7 4
Cr@zﬁﬁiﬂ.-- M&&Q@ﬁ%&gﬂaw@
C.B.Williama
401 E Frances Ave.
Tampa, Fl. 33602

o v . (Signature;)
arryl Whitehead

1023 S.E.10th Ave.
Gainesville,F1.32601



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA
STATUTES THE UNDERSIGNED CORPORATION, ORGANIZED = .
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:
C.B. Williams Mimnistries, Inc. L o

2. The name and address of the registered agent and office is:

C.B. Williams
{ Name)

401 E. Frances Ave.
(P.O. Box er Mail Drop Box NOT acceptable)

Tampa Fla. 33602
(CITY/STATE/ZIP)

Having been named as a registered agent and o accept service of process for the

above stated corporation at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to
comply with all the provisions of all statutes relating fo the proper and complete
performance of my duties, and I am fomiliar with and accept the obligations of my

position as registered agent.

. ! I /-7 - ool
{Signature) (Date)
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