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TRANSMITTAL LETTER

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

SUBJECT: ! 76;9/%/') /46{//} Tc/ S

(PRGPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 IJE/S 75 | Qsss ﬁ.so
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROMW& ZmpnN \be,/\[ <onf
Name (Printed or typed)
é 039 Aﬂc/?’ébc) /2 b/ NEIN E 7
Address

dﬁd/{éom/, //a /. 32209

City, State & Zzp

GO — (6 -39 39

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 25, 2004

NORMAN DENSON
5038 ANDREW ROBINSON DR.
JACKSONVILLE, FL 32208

SUBJECT: FAITH AWARDS, INC.
Ref. Number: W04000032257

We have received your document for FAITH AWARDS, 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):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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) 245-6972.

Doris Brown

Document Specialist Letter Number: 404A00051951
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION ILED
in Compliance with Chapter 617, F.S.. (Not for Profit) SECRETARY GF STATE

TALLAHLSSEE, FLORIOA
ARTICLE I NAME
The name of the corporation shall be: - Ok SEP - I PH [2: 5’-}

Faith Awards, Inc,

ARTICLE 1]  PRINCIPAL QFFICE
The principal place of business and mailing address of this corporarion shail ba:

5039 Andrew Robinson Dr. Jacksonville, Florida 32209

ARTI Iil _PURPOS !
The purppse for which the corporation is arganized is:

To honor, recognize and award individuals for their accomplishments in the Arts; express education in the Arts
through vocal singing, music, dance, drama and speaking, in all orgins ethnic groups.

ARTICLE IV MANNER QF ELECTION
The, manner in whick the direciars arg elected ar appointed;
Each elected director is appointed according to his or her qualifications and intellectual ability {o effeciently

function according to the criterion of each delegated office of position.

cow s . R

The name(s). address(cs) and title(s):

DP - Norman Denson 5039 Andrew Robinson Dr. - Jacksouvﬂle, Florida 32209
DVP - Rosalyn Denson 5039 Andrew Robinson Dr. - Jacksonville, Florida 32209
DS - Robert Banks 10888 Chadron Dr. - Jacksonville, Florida 32218

T INITIAL REGISTE. ' 18

The mmmmwm of the registered agent is:
Norman Denson 5039 Andrew Robinson Dr. Jacksonville, Florida 32209

ARTICLE VIi _[NCORPORATOR
The name agd address of the Incorporator is:
Norman Denson 5039 Andrew Robinson Dr. Jacksonville, Florida 32209

st Aol R ok o ol o ok o ol kol o kol st el ot ootttk e i o oot ot ek el ool *

Having been named asregistered agent to accept service aof process for the above stated corporaiion at the place designoted
ig this certificate, { am fangiliar with and accept the eppointment as registered agent and agree to act in this capactty.

| . 2/4 2 /C#—
C%Q/MM/M A\eafm / 33/@ #

Signéture/Incorporator ——




