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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 21, 2000

WILLIAM R EMERSON
P O BOX 1054
TARPON SPRINGS, FL 34688

SUBJECT: MT. OLIVE CHURCH APOSTOLIC FAITH INC
Rei. Number: W00000023143

We have received your document for MT. OLIVE CHURCH APOSTOLIC FAITH
INC and your check(s) totaling $78.75. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

KEEP THE FIRST SET OF PAPERS FOR YOUR FILES..PUT THAT
INFORMATION ON THE BLANK-ONE PAGE FORM..RETURNING CHECK IN
THE AMOUNT OF $3.00--IT IS NOT NEEDED..

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) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 500A00049996

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

{ > ARﬂC.LEI NAME
. The name of the corporation shall be: M1+ OLLVE OF APOSTOLLIC FALVH, 1NC.

ARTICLE II _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be: 500 EASY OAKWOULD
STREEL, TARPON SPRLNGS, FLORLDA 34089-1u54 _

ARTICLE IIl PURPOSE

Thepurposeforwhmhthecorporatlonlsorgamzedxs said organlzatlon 1S organized
excluslvely tor charitable, rellglous, and educatlon purposes, 1n-
clLuding, Lor such purposes, the making of distributions to organization
that guality as exempt organizations under sectlon JplL (g} (8)0f the .
internal Revemié Code, or correspondlng section ot any future-fea&ral. Cvax ..

ARTICLE IV __MANNER OF ELECTION code.

The manner in which the directors are elected or appointed; 'WO Wembers ot the SUARD OF
plrectors shall be elected by ballot, thne names or all the OThers _

snall pe elected by the majority vote.

ARTICLE V INITIAL DIRECTORS/OFFICERS

The name and addresses; Presidgent: Presicent: wiiliam R. “Emerson, 5,1 South
L,evls Avenue, 'l'arpon Springs, blorida fab8Y. lreasure: Timethy kKucurexk .
SZL Levlis Avenue, ‘larpon Springs, rliorida 3408Y. secretary: tnristian '
Austin »IB sSouth Uakwood street, ‘tarpon sSprings, PFlorida J4bdY. h )
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is: Mary Ann Norman, 22

McBerry sStreets rampa . Florida 33bl0U
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ARTICLE VDT INCORPORATOR
The name and address of the Incorporator is: W1il1am K.
Asvenue, larpon Springs, rlorida 34b5d.
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Having been mxmed 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 to act in this

capacity.
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Signature/Incorporator Date




