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TRANSMITTAL LETTER
JM0IMAY 1S PM & 51
TARY OF STATE
TALt;%iﬁSSEE FLORIBA
Department of State
Division Ofcorpﬂl‘aﬁ ons
P. O. Box 6327
Tﬂuahassee, F‘L 323 14
SUBJECT: -F- C}\T[S’B‘__ IY\Q

(F OPOSED CORPORATE NAME —

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

0 $70.00 Q7875 0157875 Emé/.so

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

ADDITIONAL COPY REQUIRED

FROM: Y ; Nelm

ame (Printed or typed)

~

Crawrorduille, EL RO3D7

City, State& Zip

WIS - L, or 920 .”lZQH .
Daytime Telephone number

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



FILED

MY IS o 257

Glenda E. Hood oLUhEJARY UF STA
Secretary of State TALLAHASSEE FLGR}&{A
April 24, 2003
GLORIA NELSON
103 REHWINKLE RD.

CRAWFORDVILLE, FL 32327

SUBJECT: ROCKY MT. MISSIONARY BAPTIST CHURCH
Hef. Number: W03000011597

We have received your document for ROCKY MT. MISSIONARY BAPTIST
CHURCH and your check(s) totaling $43.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

We can find no record of the entity named in your document. If this is the correct
name, please provide us with the document number, or any other documentation
supporting that this entity is registered with the Division of Corporations.

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 617.15086(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Please return 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) 245-6909.

Velma Shepard
Document Specialist Letter Number: 803A00024946
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ARTICLES OF INCORPORATION

In Qompliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI  NAME
The name of the corporation

shall be: ROQK\\ M‘\r' Q‘r\urdr\ O'(; Q}\r\‘&}-{) Anc.

ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation Shailr\b‘i-: o
P0Gy 10gl 53 gock|{ MOunt Rd.
Crawtodulle, FL3BAL o (100 dule, FL 32328

The purpose for which the corporati&m is orgéﬁized is:
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ARTICLE V O

The name(s), address(es) and title(s):

e

E@dlic Welbster, T, 53 Zocky Mt @d, erawfodville, FL 3232 e, Ch
Wille WMo

N, 52 Codk Maarvk, €4, Crawfomdnatve, FL 32300, Deacs
Y

‘De_\::ora-‘r\ Mc oY, 53 oy Maant- €4, & ’

Pasulla Roberts, 3 goc

rawf-«du':\kJ FL 33326 | Movver
Y ot @4., crawferdville, o
ARTICLE VI INITIAL REGISTERED AGENT AND S

The pame gnd Florida street address of the registered agent is:
Ca loviae Cels o

ET ADDRESS © = 2% Fiaancial Secret
103 Renwinikd®e 4.

C_rqwé‘-oram\‘(c,, Fo 3230

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

Theradd €. Nelson
103 RenuanKle. €d .
Ceaquwia r—d.\:t‘:\we_J L 3232
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Having been named as registered agent to accept service of process for the above stated corporation ai the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

Movwe, OSpew>

Signature/Registered Agent

Si%eﬂncorporator
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