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) ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S. (Not for Profit)
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ARTICLE ONE - NAME
The name of the corporation shall be: Well Community Fellowship, Inc.
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ARTICLE TWO - PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be: 8385 S W. 101%
Place Road, Ocala, FIL. 34481,
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ARTICLE THREF - PURPOSE
The purpose for which the corporation is organized is: Religious: To prowde opportunities for

worship, ministry to our community, evangelism locally and globally, as well as to baptize, disciple, and
~ teach believers all that God has commanded. '

ARTICILEF N TION
The manner in whlch the directors are elected or appointed: The method of election shall be stated
in the By-Laws.
ARTICLE FIVE - EFFECTIVE DATE

Effective date January 7. 2005.

ARTICLE - BY-

The power to alter, amend or repeal the initial by-laws is vested in the Board of Directors of the
Well Community Fellowship, Inc,

ARTICLE - IST E D ET ADDRE
The name and Florida street address of the registered agent is:
David L. Poole
8385 S.W. 101" Place Road
Ocala, FL 34481
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. ARTICLE EIGHT - INCORPORATOR /- o EFA?E
The name and address of the Incorporator is: ——las
David L. Poole
8385 S.W. 101* Place Road
Ocala, FL 34481
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Having been named as reglstered agent to accept service of process for the above stated corporation at the
place desrgnated irthis-certificate, I am familiar with and accept the appointment as registered agent and
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