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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

supsEcT: T Zton CiFasTiaw C HuReld, TNC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFEIX)

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

Q s70.00 ﬁms.?s Q7875 - 1 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: LAMN’:A TrEenNey

Name (Printed or typed) |

o300 15T Poe. SouTh
Address

ST, Peregsgura Fl. 83711
City, State & Zip

321-895"

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of St_ate

July 29, 2003

{ AVONIA FREENEY
4030 15TH AVE. SOUTH
ST. PETERSBURG, FL 33711

SUBJECT: MT. ZION CHRISTIAN CHURCH, INC.
Ref. Number: W03000021443

We have received your document for MT. ZION CHRISTIAN CHURCH, INC..
However, the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

PPlease select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida"” or "Florida" to the end of a name is hot acceptable.
The document number of the name contlict is N48886.

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 concerning the filing of your document, please call
{850) 245-6934.

l.oria Poole
Document Specialist Letter Number: 403A00043854
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., Not for Profit)

" ARTICLE I JMNANIG
The name of the corporation shall be:
DT LD CHRISTTI AW c&whu{msw((“ oL é‘rms) ruc,

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corpomtwn shdll bc
Yo36 | ST Aoesve SouTH
ST PeTeredung, fo 33710 —
ARTICLE I _PURPOSE = =m
The purpose for which the corporatlon is organized is: s % =
/2 [ & wFm
o f’"‘f”"tf- T e
——— e T o
by o
ro SE

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed

By me) o*n,}n"( UITE oF The MemBEs

ARTICLE V INITIAL DIRECTORS/OFFICERS

The nunie(s), address{es) and title(s):
Lpvosha [ASENSY — 945 29T poe. Spumi S ferensBune,, FL. I37057
3118 Dakleq pot. SouH S‘f"r’asmanﬁ. 3®712

:Ew’_s Fk‘z.é‘?knli
FRD.Sc.- Lﬁrk) — 2B 2 JBH&&)'-! maecic ipmcr.. S’Qma_ssumi e, B3t

ARTICLE VI  INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address ol the regisicred agent is:

LAOR i FreenEy
L{Jbs'b | STibpue . SouTT
ST FETEr s Bu . 337/
ARTICLE VII  INCORPORATOR
The naine and address of the Incorporator is:

Obﬂiﬁ %’?&\}bf
M iSTTH Aoe, iowr—?-b

¢, 33711
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Having been named as registered agent te aceept service of process for the above stated corporation af the place designated

in tlis certificate, Tum fumiliar with and accept the appointnent gs wffi.stered agent and ugree te act in this capucity.
Date : ;

-

Sighaturc/Registered Agent
auq /. 2663

V§| Lo/ 57U, %Zﬁ%éq .
Date
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