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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) ’

SUBJECT:

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

1 $70.00 [J$78.75 [Js$78.75 M/$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: R. Dewid Long

Name (Printed ot typed)

4186 Lafoyelte S+

Addréss

Mavionna | FL 32440
City, State & Zip

(850) 45 A-2800

Daytime Telephone number

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




Division of Corporations

August 11, 2006

R. DAVID LONG
4186 LAFAYETTE ST
MARIANNA, FL 32446

SUBJECT: THE GREATER MARIANNA MINISTERIAL ASSOCIATION, INC.
Ref. Number: W06000035510

We have received your document for THE GREATER MARIANNA MINISTERIAL
ASSOCIATION, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The principal address must be at a street address. A post office box is not
acceptable.

Please return 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
850-245-6052.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 506A00049965

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

Ce s e In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME i
The name of the corporation shall be; A
’ — 2
. \ VoA . . . \ o —:T-i’ \'*—
The Gresler Mavianne Ministerial ASSoch-LJO’Ir\j Ihe Z2 & .
RNy
¢ ARTICLE I PRINCIPAL OFFICE e
The principal place of business and mailing address of this corporation shall be: ;1 < z g
4186 Lofoyelle S Mavianma FL 3244 oo =

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: , _
For e purpose of establishing and maintaining an assoeradion of m{m's{cv&) +o
rovide o fortum for Haoge tvelvedin Ml gernte aﬁmml‘s{»r}; c Jor the Chvisdy
ewship of Huose , 1vre spactive Social pusf-l-iov\.s} warlo(.ly f)’oSJ'LSS\‘on.S,S;T—e m“’“‘s'g"}h i
invelvement -

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

A M'Mc ‘FJV‘ mhy o—F-{-‘Ln. oﬂ:'r:_e,r 9“\4—1‘&7\3 \Mu(-(- L{. P'rr.&emf:cat by s:.crd" bc&“c{‘

otthe Hyvd quarberly mcc,-t-fvj.TMs\:. betlets will be screened ond presented o e
FPreers -{%v’ vehibradion by o womindtiva mmiltee . These candidates will be vited owat

He Yast berly weetima of $he cl r Yeay.
ARTICLE ¥ " INFYTAL DIREGTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):
R.Dowvid Low, H e Lk&ye He S-F-)Maru'annk, FL 324y (Pmﬂ,{u&—)
Ru‘ley Henderstn ) P.Oo.Bux 580, Marn'annal fL 32447 (V\?.c. PreS./TV‘ea.s‘urcr)
Edlmund. SC.D\K‘Q "y 3975 pd:j hway QD) Mav?aw\nql FL Judde ( Stcrc*ary)

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

R Nowid L.av:j , Hi&e La“:‘ult'“t &t yMorlanna, Fui_ 3244 ¢

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Y. David L
4156 LNQ\\[-Cﬁ St -
Marianna, FL 32940

e sk o e e 2 1 e ok o o o e e s o 3 o o ok i b vhc R sk o ae o 3 g e e ke o o 2l e afe o e e o e R s e s o b s e e 2 e o s ol ol ahe ol o e ale s e ol a3l ok e ok o e o o sl ol o sk ol o ol ok o

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 fo act in this capacity,

R Pl o F-A -0

Signature/Registered Agent d/ Date

K. Pand I : §-2-06

Signature/Incorporator d’ Date




