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" THIES & WHITTINGTON, P.A.

James R, Thies, Sr., Esquire : 712-4 North Pine Street
Steven B. Whittington, Esquire Green Cove Springs, TL 32043
wrv thiesgndwhittington. com (904) 284-2970 or 264-8602 ~

March 3, 2005
Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314
RE:  Hilliard Pentecostal Full Gospel Church, Inc.
Dear Sir or Madam:
Please find enclosed the Articles of Incorporation for a not-for-profit corporation. I am
enclosing herewith the Church’s check in the amount of $78.75 to cover the filing fee,
designation of registered agent, and certificate of status.

Should you have any questions, please do not hesitate to contact my office.

Sincerely,

James R. Thies, Sr.
JRT;lhd

Enclosures



ARTICLES OF INCORPORATION

The undersigned, acting as_Incorporator(s) of a corporation under the Florida General
Corporation Act, adopt(s) the following Articles of Incorporation for such corporation:

ARTICLE I - NAME

The name of the corporation shall be Hilliard Pentecostal Full Gospel Church, Inc.

ARTICLE 11 - PRINCIPAL OFFICE

The principal place of business/mailing address is 37530 W. First Street, Hilliard, FL
32046.

ARTICLE Ill — PURPOSE

The purpose for which the corporation is organized is a church with non-exempt tax status.

ARTICLE IV — MANNER OF ELECTION

The manner in which the directors are elected or appointed is by election by the church
congregation as follows:

Reverend/Pastor every four (4) years
Superintendent of Sunday School  every two (2) years
Secretary/Clerk/Treasurer every two (2) years 2 i‘(
Sunday School Teachers every two (2) years - 25
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ARTICLE V — REGISTERED AGENT & TEo
Sar
The name and Florida street address of the registered agent is: = zi”
= =2
Carolyn C. Coleman > 2T
37530 W, First Street .

~
o

Hilliard, FL. 32046

ARTICLE VI - INCORPORATOR

The name and address of the Incorporator is:

Reverend A. L. Sweat
37530 W. First Street
Hilliard, FL. 32046



IN WITNES EREOF, the undersigned Incorporator has executed these Articles of
Incorporation this day of March, 2005,

R @ e 7

Reverend A. L. Sweat
Incorporator

Carolyn CZ‘Coleman

Registered Agent
STATE OF FLORIDA
COUNTY OF CLAY

BEFORE ME, the undersigned authority, this day personally appeared Reverend A. L.
Sweat, who being first duly sworn, deposes and says; he is the Incorporator named in the foregoing
and the facts contained herein are true and correct to the best of his knowledge, information and
belief.

Sworn to (or affirmed) and subscribed before me on the 5”1 day of March, 2005, by
Reverend A. L. Sweat. _
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B30,y coMMISSION ¥ 0D 3108

B F 0 EXPIRES: Apdl 23,2008

Bonded Thiu Nowry Pulic Urderwrisrs

NOTARY PUBLIC - State of Florida

Print, type of stamp commissioned “
name of notary
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[check one only]
Personally known

Produced identification: type of identification produced:

ACCEPTANCE

Having been named as registered agent to accept service of process for the above stated

corporation at the place designated in this certificate, ] am familiar with and accept the appointment
as registered agent and agree to act in this capacity.

S O Coupenar
Carolyn C. Cajeman
Resident Agent




STATE OF FLORIDA
COUNTY OF CLAY d'

Sworn to (or affirmed) and subscribed before me on the,%r_ day of March, 2005, by
Carolyn C. C mg.

MELISSA. J. BOND

: MY COMMISSION # DD 310633

: d EXPIRES: Apri 23, 2009
AR Borded Tru Notary Pubile Underwress

NOTARY PUBLIC - State of Florida

Print, type of stamp commissioned
name of notary
[check one only]

Personally known

Produced identification: type of identification produced:




