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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 23, 2000

JULIA B. ADAMS
P.O. BOX 351205
JACKSONVILLE, FL 32235

SUBJECT: POINT OF CONTACT INC.
Ref. Number: W00000013324

We have received your document for POINT OF CONTACT INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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.

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

The document must have original signatures.

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) 487-6925.

Angela Revell
Document Specialist Letter Number: 100A00029303

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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- ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Prdﬁt) T E 0
ARTICLEI __NAME _ a1l JUN 20 P b 22
The name of the corporation shall be:

_ LECRETARY DF STATE
Pom*r’ OF ContaclT T nc. , ;;\thHASSEE FLORIDA

ARTICLE I PRINCIPAI, OFFICE ) i
The principal place of business and mailing address of this corporation shail be:

10522 ARERS DR.S. ” s
ARTICLEm _purpose ) FCNSONVILLE, FLoviD A, FALAD

The purpose for which the corporation is organized is:
NOM = COET g ur Beack o Qomm uni

o rc

m% oset  Spread the cﬁooul Pews orF the Gospel

feacivg and’ Dets varonce
ARTICLE IV MANNER OF ELECTION )
The manner in which the directors are elected or appomted.

7 Dé%ﬂméfnm 0p0o] Nfed b W head oF the Corporetiov
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ARTICLE V IMML DIRECTO [OFFICER
The name and addresses:

JulA Adams — Director
10532 ﬂ*ﬁéﬁig D:as JACKSoP ViLE, (. 32235

ILL iam
w 'ms"az_ A—zﬁs bizi 5. Jx FL. 32‘225
michael M 1Bon
3933 ﬁ-rcko( Ltove DR, e VL 32711
ARTICLE VI INITIAL REGIS D AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

J 3. AdamsS _
b%%Bg,mA ceRS DR.S.  JTaceSonuill e 32325

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Aclams
\JCLD/LBES A%ERS DE. S, \JC&CKSO&)U}L{,E, (., 32225
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Having been named as registered agent to accept service of process far the above stated corporation at the place
designated in this certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this

capacity.

LJ(,UL«.,;_J/E [&KI_———\ - S~/ —a 0

Signature/Registered Agent ) Date

Oﬂﬂlm b. (damy) 52 10-@0c0

e/[ncorporator Date




