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TRANSMITTAL LETTER

Department of State

Division of Corporations '
P. 0. Box 6327 -
Tallahassee, FL. 32314

SUBJECT: OSTEEN UNITED METHODIST CHURCH INC.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

0 $70.00 0 $78.75 Q$78.75 & $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Osteen United Methodist Church
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(386) 668-5979 T
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPMENT OF STATE
Katherine Harris C
Secretary of State
April 30, 2001

JOANNE PETERMAN, TREASURER
OSTEEN UNITED METHODIST CHURCH
PO BOX 88

OSTEEN, FL 32764

SUBJECT: OSTEEN UNITED METHODIST CHURCH
Ref. Number: W01000009715

We have received your document for OSTEEN UNITED METHODIST CHURCH,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as foliows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

Bylaws are not filed with this office. Please retain them for your records.
We are enclosing the proper form(s) with instructions for your convenience.

Please retumn 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) 487-6924.

Kimberly Rolfe

Corporate Specialist Supervisor Letter Number: 601A00025591
New Filings Section

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



. ‘ARTICLES OF INCORPORATION L
. *¥a Compliance with Chapter 617, F.S., (Not for Profit) T

ARTICLEI _ NAME i T e
The name of the corporation shall be:

OSTEEN UNITED METEODIST CEURCE INC.

ARTICLE II PRINCIPAI OFFICE . e (( 2 *

The principal place of business and mailing address of this corporation shall be: -%;1 /) ‘{g\
179 Carpenter Ave. , P, 0. Box 88 o 7 Ii’t‘i’- % @
Osteen, ¥lorida 32764-0088 - T ‘.(::C\Z-‘n 2

ARTICLE Il _PURPOSE . S o, T

The purpose for which the corporation is organized is: '%g(“‘

Public Worship
-ARTICLE IV MANNER OF ELECTION - .

The manmer in which the directors are elected or appointed:

The directors are elected by the members at the
Administrative Roard Meeting

ARTICLE V INITIAL DIRECTORS /bFFI CERS
The name and addresses:

Barl EBzum 603 Pelican Lane Osteen, Fl. 32764
Norma Park 715 Vhippoorwill Osteen, Fl. 32764
Francis C. Peterman 106 3rd. Street Enterprise , F1. 32725

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

Joznn Petermen 106 3rd. Street Enterprise, Fl. 32725

ARTICLE VII INCORPORATOR _ e — :
The name and address of the Incorporator is:

Zarl Beum 603 Pelicen Lane Osteen, Fl. 32764
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Having been named as registered agent to accept service of process Jor 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.

/Q'W,V %M | ' . _Mey8,2000

Signadtrc/Registered Agent  Joznn Peterman Date

Y -
Signature/Incorporator Eerl Bamm Date




