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TRANSMITTAL LETTER

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

SUBJECT: ST \%%h% !!!i%sf‘oﬂarg g;gg%}z'g
{ ED i —~MUST INCL

3
t

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

[CIs70.00 [C1$78.75

Filing Fee Filing Fee &
Certificate of
Status

[I578.75 1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Befﬁﬂa. fﬂf llen

Name (Printed or typed) N

P.o. 607{ 1752

“Address

Bran.scm  Florida. 324 34

7 City, State & Zip

25)-493-0525

Daytime Telephone number

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



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

ARTICLE I NAME
The name of the corporation shall be:

ST \John MJS.S/d/LaJuj Bapj'mg% 0}7(,{1/54 OQBFOHSOJ’) _’an _

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

yqy, West Main S’)‘l’éf‘f’J A0 Boy [152.

fon3Oon, F
ARTICLE [ll PURPOSE ' I 32621

The purpose for which the corporation is organizcd‘ is:

Pe’fﬂfo%s

ART, v
The manner in which the ditectors are elected or appointed:

ST John VIissi Rapt'st Church hasa éool)/ of OFFices
Who appoint the ;osd-rm of faster: ydjrecturs

ARTICLEV I F. Joseph Wifcoy ) PaStor

List name(s), address(es) and specific title(s): \ iy &, d

C Clendon

Raiford Hunterpeum Hen ry Strong - Deaaon qc()lsfsg;géni' ‘S'eCrd'n“”

William Browns — Raymond Floyd-Deacon

N

Franklin Gchuler-pea an Derrha Allei‘ Seﬁz{m:\/uu mes ‘:',-.,1

Jimm'le Lee Clanders-Deacon Carrie hee ety X =22

ARTICLE VI _INIT. GI, AND STREET ADDRE X Tasl

The name and Florida street address of the registered agent is: O chFes )
~Escrg | Ko phr/cox R = g8
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7 2oLy - B Bm

The name and address of the Incorporator is:

Beri « Allen , Chaiely Secretar
27
***éﬁk**c& *&****ﬁ:********* S Sal s SHF e —

**************#***#********************#*************

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.

Sighaturd/Repisiered Agent Date

Pereze . QlLen | 3-7-0%

Signature/Incorporator

Date



