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COVER LETTER

Department of State
Division of Corporations
P. O, Box 6327
Tallahassee, FL 32314

SUBJECT:

_Wakuita County Christian Coalition, INC.

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

(7 $70.00 [ 1$78.75 [1878.75 [1887.50

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

ADDITIONAL COPY REQUIRED

—.FROM: Annie Maxwell Francis
~ IName (Printed or iyped)

P.0. Box 456
Address SR

Crawfordville, Florida 32326
- City, State & Zip

~(850)926-6320
~ Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2007

ANNIE MAXWELL FRANCIS
P.Q. BOX 456
CRAWFORDVILLE, FL 32326

SUBJECT: WAKULLA COUNTY CHRISTIAN COALITION, INC.
Ref, Number: WO7000005407

We have received your document for WAKULLA COUNTY CHRISTIAN
COALITION, 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):

Florida law requires the sireet address of the principal office and, if different the
rr}aiiing address of the entity. A post office box is not acceptable for the principal
office.

The registered agent must sign accepling the designation.

Section 607.0120(6){(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
850-245-6052.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 707A00007797

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



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

The name of the corporation shall be:
Wakulia County Christian Coalition, INC.

The pnnmpal place of busmess and maﬂmg address of this corporstion shall be:
148 Old Bethel Road
Crawfordville, Florida 32327

ARTICLE IT PURPOSE
The purpose for which the corporation is organized is:

1. Ta hold annual observance of Africian American Heritage Celebrations. =5 <

2. To assist students in need of scheiarships to attend college or trade school. Y iy
3. To assist families in the community experiencing catastrophic losses. ggi =
ARTICLE IV _MANNER OF ELECTION B 2% o =
The manner in which the directors are elected or appointed:  Ma e M
An annual election is held with a majority vote. o, X O

== F

oA 3

List namo(s), addmss(cs} and srf’ e txtie(s}

1. Jennie V. Jones--President 148 Qld Bethel Road Crawfordville, Fi 32327

2. George N. Green--Vice President 118 Swest Water Circle Crawfordville, Fl. 32327
3. Melanie H. Bruce—-Secretary 129 Greenlin Villa Road Crawfordville, Fl. 32327

4. Bossie Hawkins--Treasurer 1410 Lola Drive Tallahassee, Fl 32301

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

148 Old Bethel Road

Crawfordville, Ft 32327

VI INCORPORA

The name and sddress of the Incorporator is:
Annie Maxweli Francis
P.O. Box 463
Crawfordvitle, Ff 32326

La st DA Td L et Al P e R it e P DR 2 A S I R e ST T T R P T T Y

Hyving bren named as registered 1o accept service of process for the above sizted corporation ai the place designated

n this certificate, 1 am familigr with|and accept the appointment as registered agent and agree fo act in this capacity.
02-06-07

Date

S?chistereﬁgem‘ 4
Ansiz, HexrettV. ﬁn&o 02-06-07
Date

Signature/Incorporator




