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TRANSMITTAL LETTER

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

A Peatle

SUBJECT: _QZ_/E@_% Clheocst oz G0, TAJC,~.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 Q$7875 1 Qsmsas *&I $87.50
Filing Fee "~ Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: ﬁa/fggn_fg Docrpe  RBerry V. AuLpny

Name {Printed or 1yped)

A 36 (o, &2MY STrReET

Address

T @SSy 16, FRonrpg Seavf 3 574
Citq, State & Zip

(P0p) 7886— 3687

Dayume Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State

February 5, 2004

REVEREND DOCTOR BETTY D MURPHY
436 W 82ND ST
JACKSONVILLE, FL 32208-3914

SUBJECT: COMMUNITY CHURCH OF GOD, INC.
Ref. Number: W0400000495¢

We have received your document for COMMUNITY CHURCH OF GOD, INC.
and vour check(s) lotaling $87.50. However, the enclosed document has not
been filed and is being retumed for the following corraction(s):

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.

Please 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 not acceptabie.

Please returmn the original and one copy of your document, along with a copy of
this ietter, within 60 days or your filing will be considered abandoned.

i} you have any questions conceming the fifing of vour document, please call
(850) 245-6855.

Tammy Hampton
Document Examiner Letter Number: B04A00007716

New Filings Section
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T ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

R ARTICLE I . NAME .

s . . ¢
T}Eﬁgfgg_&rpgfgstgoh?nmunu}_-tf CHuraH OF GoDp, TH

ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of tf_liS corporation shall be:
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ARTICLE III PURPOSE o

The purpaose for which the corporation is organized is:
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ARTICLE IV MANNER OF ELECTION {
The manner in which the directors are elected or appointed:

A6 + W/ TED

YOO
1‘u1*~
08+

. ARTICLE V INITIAL DIRECTORS OFFICERS
The name(s), address(es) and title(s): o
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Mmes. Ja~veeq “rictiams, Lé2 2 Keweocwe PDR., Lotz 7 -

S i ot P ELLS, ooa Emamter?F [0, grcw s / A’m\./rat)eudée:'; . 3/12,? %f
S Urlenern & &L / WS FC P ey s

: "f/ SPocy e:wté??f’fﬂ?y G’@q‘b‘;y,-/@ 50 s /fé‘t;zg 12 4
7

/T rensa gt
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:
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ARTICLE VII _INCORPORATOR o
The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation at the place designoted

in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
(¥QJLU* al)&l”

* IE; bf W intlory _ %ZZ'
Signature/Registered Agent {B"‘Trf . ﬁ(ﬁph,r" Diate

2 p)
. Dat
teligae H. 0. Clever a0




