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TRANSMITTAL LETTER

Departient of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

susEcT: ___ 4ope memmﬁz Chorel |
(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFLIX)

Enclosed is an original and onef1) copy of the Articles of Incorporation and a check for :

0 $70.00 ®878.75 O$78.75 L 387.50

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

ADDITIONAL COPY REQUIRED

FROM: CD:AL [sze:&

Mame {Printed ar typed)

Qzzz. N Nt Pl

Address

Giaingspille VL 32604

Chty, State & Zip
Daytime Telephone nu

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 13, 2006

DON WALKER
9222 NW 17TH PL
GAINESVILLE, FL 32606

SUBJECT: HOPE COMMUNITY CHURCH
Ref. Number: W060002017551

We have. received your document for HOPE COMMUNITY CHURCH and your.
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Department of State with an atfidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or “Florida" to the end of a name is not agceplable.

The corporate name must contain a suffix that wilf clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the original and one copy of your document, aiong 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) 245-6962.

Valerie Herring

Document Specialist Letter Number: 506A00025096
New Filing Section

TYivicinn of tarnaratione - P Y BOYY 8297 _MTallahaceoa Blarids 99214
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

™ AR R ED

The name of the corporation shall bc

e Com mom”""] huv\c{\O—C’émm Udk :[79@,%43{{ 21 PH 4:3p

ARTIC, ¥, _ SECR{.L’X Y OF STATE
The principal p]acc of business and mailing address of this corporatwn Shall be: TaLla ‘{ASSFL FLORIDA

2S2e <.tz Ave,
Grurerssuille VL B2407

ARTIC
The purpose for which the corpora'non is organized is:

"ﬁ:} a}ur(;acﬁ

W Oncho e
ARTICLE IV MANNER OF ELECTION

The manner in which the directors are electe appointed:

[ponsted by uote Congrepon

List name(s}, address(es) and spec:ﬁc nﬂe(s} S . z f
Denas Sheplid_ - sl Moo 224 S, Cpinespule FL 32605~ Lasa

L,b Meale 7916 SWKA L. Ghmeutle JZ. 3260 7 - Fdvso
_Séwtzgm-— D367 Sl FSE. LA Ernesvile R 3ZHO%- WMSU

The nl nd Florida st ta res (P .0. Box NOT acoeptable) ofthercgistered agem is:
LN (JO®LIKER.
qzze N FHETPRL
Gyinesvile S 32606
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

%&?&wn% PL : ‘ ] -

G pinesoclle ¥ 32606
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Haviug been named as reyistered agent to accept service of process for the above stated comoratian at the place desigrated
in this certificate, I am fomiliar with and occept the appointment os registered agent and agree to act in this capacily.

S efod . fojoe

Signature/Registered Agent _ - Date

vl o Pofoe

Sighature/Incorporator



