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TRANSMITTAL LETTER

Department of State

Division of Corporations .

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: __TRYU MANT CHURH T We.
{PROPOSED CORPORATE NAME - MUST INCLUDE SUET

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

0 $70.00 $78.75 L3§78.75 ] $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Aluin Lewns (pastor)
T Name {Printed or typed)

2145 T™ Ave N,
Address —

. 2
ity, State & Zip

(727) 322 - El%ﬁ
aytime telephone number

NOTE: Please provide the original and one copy of the articles.



AKIIULED UF INUCUKEPUIKA L IUN
In Compliance :with Chapter 617, F.S., (Not for Profit)

ARTICLEL _ NAME = |
The name of the corporation shali be: 1 IRUE VIN E FAITH COVENANT AHURCH ) g P

ARTICLE Il PRINCIPAL OFFICE = :
The principal place of business and mailing address of this corporation shall be: Zj45 T aye N,

ST. PETERSBURQG, FIORIDA 33713

ARTICLE Il PURPOSE iy -
The purpose for which the corporation is organized is: THE PURPOSE Fore THIS COrpPeRATION 15 T-
E5148L13H TRUE VINE Frirttt CoveENANT CHURCH as A Commun Ty - BASED

RELIGIOUS Of9anizaTioN WHICH FUNCTIONS AND OP ERAT -
COUNSEING banevalancE /chamidable AmS, Fooo, ONS ((TEACHING,

\ oG schad Supplras stc.)
COMTIINTT WANNER OF Lreliion™ (ATINS & REGuremENTS .. N
The manner in which the directors are elected or appointed: P Ly ; A\l Fnvapnce teustees
boARD MEMBERS ARE APPOINtED By Scrionw PASTore 1 AFTER A

sbseevationn!l period of Time . EACH memiBerS Appoirnitaterr 15
EVAIURTED RNMNNUAIlY For CoNsIOERRTON oF RE-ALPoinTMeENT DUE To

&THI RTICALPRTION  PEX Hid
ARTICLE Vc!ﬁITEQL%I?R_ECTOR’g/%FICEAgF FORMUNCE AD StANDARDIZED livia
The namef(s}, address{es} and title{s): A BT

Veacoy wilie WicHa ’
RD (cHaeman ) 36 00 Q ueehsBoro Avw.S. srp B3?,
st AN Lewis Cenairmana 3145 77 ave N ST, Pore, :§£3 "

Sec RHUauDA KTkiNS CAaom, Ass T YHOIS FALE NS { agr & ST Pere, el 33708

ANNA LANAM (YRUSTEE D) 577 G2ANADA Crecls W.

= ST_Pere
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS S tof! ¥3712

The pame and Florida street address of the registered agentis: AWIN LEWIS 5 % -
3145 774 Ave, N. ST, PerersBurg,Fl. 227132 © T
wR oy —
<
- T x5 O
ARTICLE VII INCORPORATOR —w = U
The name and address of the Incorporator is: A\\H N LE,UJIS S
—F

145 7T Aue N. ST Psre.msu;cq, Flentipa %3

~
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Having heen named as registered agent ta accept service of process for the above stated corporation at the place designated
in this certificate, I am familfar with and accept the appeintment as registered agent and agree to act in this capacity.
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