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SUBJECT: SWEETWATER COMMUNITY CHURCH, INC. ] )
(Proposed corporate name - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and 2 check for ;-
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FROM: _ MICHAEL A. BLACKSHER
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POST OFFICE BOX 530

Address

CLARACONA, FLORIDA 32760-0580
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 26, 2002

MICHAEL A. BLACKSHEN
POST OFFICE BOX 580
CLARACONA, FL 32710-0580

SUBJECT: SWEETWATER COMMUNITY CHRUCH
Ref. Number: W02000005449

We have received your document for SWEETWATER COMMUNITY CHRUCH
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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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.

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.

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) 245-6972.

Doris Brown

Document Specialist Letter Number: 002A00011732
New Filings Section

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



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

ARTICLEI = NAME = =
The name of the corporation shall bhe:

OWEETWATER  Commun Y &Hu@ah; N,

ARTICLE II _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV__ MANNER OF ELECTION S
The manner in which the directors are elected or appointed:
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ARTICLE V INITIAL DIRECTORS/ OFFICERS
The name(s), address(es) and title(s):

e LANCE MARR ,PASTS
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The name and address of the Incorporator is:

MICHAEL BLACKSHER
loa3F CANNASRACK LANE
ORULANDO , £l 328D
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in this certificate, I am familiar with and accept the appointment as
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the above stated corporation at the Place desipnated

registered agent and agree 1o act in this capacity.
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Signature/Riicorporator JRegmﬁmd Agent

Date



