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TRANSMITTAL LETTER

Deparbment of State
Division of Curporations
P. 0. Boux 6327
Tallahassee, F1. 32314

SUBJECT: EL‘Shadda Saintuary Of Praise,XfnC.

(PROPOSED CORPORATE NAME - MLIST INCLUDE SUPH\}

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

L1 $70.00 (147375 Q878.75 & 587.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Mrs Sharon Taylor
Name {Printed or typed}

254 S.E, Murray_ Terrace
Acdress

Lakelity Fle -]ié-a—-y——-%éﬁ%%—-'
£ 1y, Stale i
N - Daytime 1 cscpfmnc num%er

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood )
Secretary of State

April 21, 2003

MRS SHARON TAYLOR
254 S.E. MURRAY TERRACE
LAKECITY FLORIDA, FL 32025

SUBJECT: EL'SHADDA SAINTUARY OF PRAISE
Ref. Number: W03000011283

We have received your document for EL'SHADDA SAINTUARY OF PRAISE and
your check(s) totaling $87.50. However, the enclosed document has not been
filted and is being returned for the foliowing correction(s):

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.

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name” in your document. If you wish to
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wilt be considered abandoned.

it you have any questions concering the filing of your document, piease cal
(850} 245-6965.

Shannon Eiliott

Deocument Specialist Letter Number: 703A00023993
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION L
1n Compliance with Chapter 617, F.S., (Not for Profit) G
=
BTN
ARTICLE 1 NAME . - e e
The name of the corporation shall be: ;Q g
=

EP’Shadda Saintugi'y of Praise;Tne,

ARTICLE 11 PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:

254 S.E. Murray Terrace
Lake City, Florida 32025

ARTICLE 111 PURPQSE o , -
The purpose for which the corporation is organized is:

The EI’Shadda Saintuary of Praise will be a nondenominational place of worship.

It will be open for the public use reguardless of race, creed, or color. The Roses of Sharon’s
Extended Care will provide care and education for children ages 3 to 5. The Roses of Sharon’s
Extended Care staff will be implementing the FCAT curriculum to educate our pre-k children,
{Children up o the date of September 1, in which the child will be able to enter the County
School System)

ARTICLE 1V MANNER OF ELECTION
The manner in which the directors are elected or appointed:

The Initial Officers and Directors shall hold office for the term of two (2) years to which he or
she is elected or appointed, and until his or her sucessor has been elected or appointed and
qualified or until his or her resignation, or removal from office, or death.

ARTICLEV  INITIAL DIRECTORS / QFFICERS
The name(s), address{es), and title(s):

Sharon Taylor 615 N.W. Bascom Norris Drive Apt. C-9 Director
Lake Cify, Florida 32055

Elaine Brooks 10771 S.W. 173 Street D/recter
Miami, Florida 33157

Thomas Brooks 10771 S.W. 173 Street Drecter”



Miami, Florida 33157

Aljanor Taylor 615 N.W. Bascom Nordis Drive, Apt. C-9 director
Lake City, Florida 32055 '

ARTI V1 INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

Sharon Taylor 615 N.W. Bascom Norris Drive, Apt. C-9
Lake City, Florida 32055

] E

ARTICLE V11 INCORPORATOR
The name and address of the Incorporator is:

Sharon Taylor 615 N.W. Bascom Normis Drive, Apt. C-8
Lake City, Florida 32055

Diane Ackies 254 S.E. Murray Terrace
Lgke City, Florida 32025

AR 22 RS E R RR2RRRS R RS RSN RN ENELEZRTERRIT NIRRT}

Having been named as registeved agent 10 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.

¥//7/03
Day” /

Signature / Registercd Agent

§ -[3-03

Signature / Incorporator " Date




