TRANSMITTAL LETTER

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

SUBJECT:

(Proposed corporate name - must include suffix)
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 15, 2000

WILLIAM L. SULLIVAN
25203 NORTH LAKE DRIVE
SANFORD, FL 32773

SUBJECT: ABUNDANT HARVEST CHURCH
Ref. Number: W00000012576

We have received your document for ABUNDANT HARVEST CHURCH 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:
CORPORATION, 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 all 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 is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6933. : . _ .

Teresa Brown '
Corporate Specialist Letter Number: 200A00027016

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION S R AN
NEW LIFE COVENANT CHURCH, INC. ’5,’;’1";-:1;;, /?5, et
April 10,2000 o ,*{%g@ e,
The undersigned incorporator, for the purpose of forming a corporation under the Florida Not fé? c;&f 7 @
Profit Corporation Act, hereby adopts the following Articles of Incorporation: %é‘
7
ARTICLEI:

The name of the corporation shall be:
NEW LIFE COVENANT CHURCH, INC.

ARTICLEII:
The principal place of business and mailing address of this corporation shall be:
25203 North Lake Drive
Sanford, Florida 32773

ARTICLE 1lI:
The specific purposes for which the corporation is organized is:
To cultivate communication and enhance fellowship in the Christian
community; to clearly identify ourselves as a Christian church; to be a
stable, positive influence in the Central Florida area, and therefore desire
to earn the respect of the community to which we minister.

ARTICLE IV:
The manner in which the directors are elected or appointed is:
All Directors of the Corporation are appointed by the congregation.

ARTICLE V:
The name and Florida street address of the initial registered agent are:
William L. Sullivan, President and Senior Pastor
25203 North Lake Drive
Sanford, Florida 32773

ARTICLE VL
The name and address of the Incorporator fo these Articles of Incorporation are:
William L. Sullivan
25203 North Lake Drive
Sanford, Florida 32773

%J‘J%/W o 5/23/00

Signature of Incorporator " Date

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions of
all statutes relating fo the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.
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Signature of Registered Agent 7 Date




