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TRANSMITTAL LETTER

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

SUBJECT: 90’\'1(50(0 (\,Lurcl)

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

/%o 00 @Sors I Qs7s.7s 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Pas’bf m}chae’ H'Ouudkc'/)g

Name (Printed or typed)

(02!’ S/(r’fé‘u{ L{)au So,

~Address Ji

Q. Pelecshore £l 33758

City, State & Zip

(727) Bl 3892

Daytime Telephonre number

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




Glenda E. Hood
Secretary of State
June 4, 2004

PASTOR MICHAEL HAWKINS
621 SURREY WAY SO.

ST. PETERSBURG, FL 33705

SUBJECT: ANTIOCH CHURCH
Ref. Number: W04000021629

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

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 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

You must list at least one incorporator with a complete business street address.

Bylaws are not filed with this office. Please retain them for your records.

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.

Loria Poole
Document Specialist Letter Number: 004A00038372
New Filings Section
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+ ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __ NAME T
The name of the corporation shall be:
An +oely C,”)uFCE Thc

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

b?—(*%u((% Lc)ou{ 5070.; =
St. felessbary A 3% o B
ARTICLE IIl _PURPOSE =M &= Tl
The purpose for which the corporation is organized is: P F
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ARTICLE IV MANNER OF ELECTION , B = -1
The manner in which the directors are elected or appointed: > o
@v\ App oiatment and e oty Jote
%
ARTICLE V INITIAL DIRECTORS JOFFICERS
So. Shfete, € 23705

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

m;C(AC-El HQLOF;/?.S “Pastor LgLf‘Su(f% Uou-l/ _
Sandra Howkirs - fdmnsieboc - be[- Sycreq Way So St fode, 23705
Tane Moot~ Church Clerk - (730- NS Scdet S s R& E7 3371

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

m"Cﬁlc.—Z{‘ ;%LJK'OS -(,z("‘ju//“.z:] L.);.,_I. {,
g.ﬂcb,ﬁ 337,;_,;"-

ARTICLE VII INCORPQRATOR
The name and address of the Incorporator is:

M, choel Hawkos  ui-Sucrey Woy So
Stifede ,F1 2370 5~
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacify.
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