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COVER LETTER

Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

CHuRCH oF GoD— Good Seep Assmfwf a

SUBJECT: Tjﬁﬁ_&:?i =D CHESTIARN
PR CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for
3 $70.00 [1$78.75 [1$78.75 [X $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
:‘r: [
=8
FROM: |- A WD\ ?-Pra 25 B ey
Name {Printed or typed) > =L
Loy - i
- : = hind
S6[S CALUMET o1 oo I
Address _‘_c; ‘: L]
ST

TAMPA, T =367
City, State & Zip
(B12) 240-2972

Daytime Telephone number

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



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

ARTICLE I NAYE .-
e,w{ T

The name of the corporat:on shall be:

“The REDREVIED CULISTIAN CHURCH OFCTO‘D—- Good SEeD Asten
ARTICLE II PRINCIPAL OFFICE - - . .

The principal place of business and maxhng address of thi fi corporation shall be:

45 2S5  MAPLETH
wieste~ CHWEL, -FL 33943

ARTICLE II PURPOSE .
The purpose for which the corporation is orgamzed is:
esth P

C HelSTIAN @ — LmTH Arsd WO

ARTICLE IV MANNER OF ELECTION e e

The manner in which the directors are elected or appointed:

ELecTED BY MEMBELS

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), addre!svsl(es) oarid specific title(s): te2s M APLETREE LODP NESLE7 CHAPEL. ’Fi. 35%3
T VY c\)o%b;run*{sz; NAPLETREE Lo, wegg‘{ cHavEL | Fo 335Y3~ [was
TEAMUEL 0. AONPLD, 1035T Lakssipe VISTR DR, QWERVIEd ) T 33567 - DIRECTOR
_TusT ATAML 10233 GOLDENGRIOKWAY ~-TAMPA (T 33647 - DRECTOR
T A - ke ek, 56(S CAUUMET CT , TRmPA , B 33617 — DIRECTOR

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS e
The name and Florida street address (P.O, Box NOT acgeptable) of the registered agent is: &7 S
O. (V- OLoRUNTOBD Cg@rm@ N
4526 MAPLETREE. AOD L3N
Nesiey CUATEL | fr 33543 R ?-f;
ARTICLE VII INCORPORATOR . it I
The panie and addr ss of the Incorporator is: o2 =
55,35’ CALUH) CT T S 9

Thmie, T, 22017
ook e 2 e ok ***L* *********************************************************************

Having been namedjas registered agent fo accept service of process for the above stated corporation at the place designated
, Iiam familiar with and accept the appointment as registered agent and agree to act in this capacity.

04 —o4 - Ok

Date

in this certificat

Signature/’Registerﬂekd Agent

T4qblL — slyfoc

Signature/I ncorporator




Article IV:  The manner in which the Directors are elected or appointed.

Article V: The names, address and titles of the Directors/Officers (optional) When naming
Directors, 3 must be listed. The names of officers/directors may be required to apply
for a license, open a bank account, etc.

Article VI:  The name and Florida street address (P.O. Box NOT acceptable) of the initial
Registered Agent. The Registered Agent must sign in the space provided and type or
print his/her name below signature accepting the designation as Registered Agent.

Article VII:  The name and address of the Incorporator. The Incorporator must sign in the space
provided and type or print his/her name below signature.

An Effective Date: Add a separate article if applicable or necessary: An effective date may be
added to the Articles of Incorporation, otherwise the date of receipt will be the
file date. (An effective date can not be more than five (5) business days prior to
the date of receipt or ninety (90) days after the date of filing).
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The fee for filing a not for profit corporation is;

Filing Fee $35.00
Designation of Registered Agent  $35.00
Certified Copy (optional) $8.75 (plus $1 per page for each page over 8, not to exceed a

maximum of $52.50).
Certificate of Status (optional) $8.75

{Make checks payable to Department of State)

Mailing Address: Street Address:

Department of State Department of State
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
(850) 245-6052 Tallahassee, FL 32301

(850) 245-6052



