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COVER LETTER

[

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

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[]$70.00 [J$78.75 [178.75 {$87.50

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

ADDITIONAL COPY REQUIRED

FROM: : =nRN LJ;EN

-I‘) T
18 1S S
~ Address

LWELLBORN FLA. _320T4
City, State & Zip

386 963-374 1|

Daytime Telephone number

-

E-mail address: (to be used for future annual report notification)

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



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

ARTICLE I NAME,
The name of the corporation shall be:
UNION BPAPTIST of & BRIEN FLeR1IA I NC:

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

L3inTy 7387 OBREN FrerioA 3207/

3714

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: =
FoR CHARETAGLE REFEGIcN ¥ EDyCATIeNn AL PR POSES:

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

By mATOR\TY VOTE AT AN ANNVAL GUiSNESS HELD
- 1M SEQTEMBER ofF SRcHW YEAR.

ARTICLEV _INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s): o s _ R
ALvin H ALLEN 718/ 152 nE 7 (WELLEORN FLR. 32074 = PRESIIENT

- - : = - SIREN T
MARTY HUMPRRIES 7932 240 SrREE7 O'FREN Frf 32071 yiE pRESIEEN
MARVIN Hump HRIES 235892 777 R0 ©1FREN FLA F207) " DIRECTES
CHRARLES Woed 104cT b3 RO N2, LWE 0al Fuf: F20bo =« DIPELTOR

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is: _
ALvind H BIREN 7181 1S20°55 WELLBORN Fin. 33094 PRESIPENT

ARTICLE VI _INCORPORATOR

The name and address of the Incorporator is: . o
MARTY HompHRIES 1952 24c ™ 57 OGHEN FLA. 3307/
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity.

_@M /‘J &f[(c.c., | Sy 7 e/
Date

Signature/Registered Agent

e > U .

Signaturefffigorporator Z Date




