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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1 32314

SUBJECT: United Christian Gradb Services, Ing

(Proposed corporate name - must include suffix}

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

Q $70.00 M $78.75 Q$122.50 O s131.25
Filing Fee ‘ Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy ~ Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Rev. O. M. Vickson T
Name (Printed or typed)

P. 0. Box 617442 .
Address

Orlando, FL 328869

City, State & Zip

(407) 296-0245

Daytime Tél::phonc number

B

"NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION - FILED
= 03 JUH "2 P}.’ /\: 22
The wndersigned incorporator, for the purpuse of furming a corporation under the Florida SEC
Not for Profit Corporation det, hereby adoplfs) the following Articles of Incorporation: TAL ng}ﬁ%@ E:’E_Q Fs TATE

) . . FLORIGA
ARTICLE I NAME
The name of the corparatioi’shall be: ' : vl

United Christian Grant Services, Inc.
ARTICLE T PRINCIPAL OFFICK
The principal place of business and matling address of this co:pomhon shall be:

P. O. Box 617442
Orlando, FL 32861 -

ARTICLE X PURFOSE(S]
The specific purpose(s) for which tle corporation is organjzéi is(are):

To provide grant services to the many not for profit organizations

within our communities. In order forﬁthese organizations to obtain
finacial independence, operating expenses, carry out their mission,
provide services needed within the low- income communities.

ARTICLE IV MANNER OF . «LZCCTIOH OF DIRECTORS
The manner in which the directors are clected or appointcd jsr

On an annual basis as directed by the > board of dlrectors by way of a
secret ballot. — . B

ARTICLE ¥ INITIAL REGLISTERIED AGENTA@ STRELT ADDRESS .
The namne and Florida street address of the initial registered ageat are: -

Rev, 0. M. VICKSON I
2215 Ravenall Avenue
Orlando, FL 32811

T

i
I
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ARTICLE YT  INCORRBORATOR X
The pame and address of the Incorporator to these Axticles of Incorporation arc:

Rev. O, M. VICKSON I
2215 Ravenall A =

(An additiopai arlicle must be added if an cffective date is requested.)

Having been named as registercd agent and (o accep! service of pracess for the above stated corporation at the place
desiguated in this certificate, I hereby accept the appoinifuent ds registered agent and agree fo act in thiz capacily. 1
Surther agree to comply with the provisions of ali statutes relating to the proper and complete performanz : of my dutics,
and [ ans familiar with and accept the abligations of my position as registered agent.

Siguaturc/Registered Agent



