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e ARTICLES OF INCORPORATION

) In Compliance with Chapter 617, F.S., (Not for Profit) f: ' f L E K}
ARTICLE 1 NAME
The name of the corporation shall be: 2807 HAR { [‘ H
A ihle BaptsT Churel, of% Hudsen, Tonc., y SECHE 7, - I g
ARTICLE II _ PRINCIPAL OFFICE E

RID /

The principal place of business and mailing address of this corporation shall be:
{830 Pine foresT Dr
New RorT Richey, £/ 3465

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

Church / Mon- Profi PRe /:‘?;‘ous Orcr.m7;,¢+forf

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

Tt Compliance with Church Ry-lands
Lotfed upon b\( Con?mc}.o:ﬂow ot annual husiness M&c—;’-{n?,

ARTICLE V  INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s): Precsident /
Presiclent Rev« B ruce G- Crump- FastoR 3501 #oResT Gletcle.Dr Hud::;%néﬁ;
Truwste  Chhayles Mason - G001 PreduonT D Sprin Hinl, . 3440k
Frustee pade ScoT - 3nbs Lifeboar Lane - Sprimg HN! Fl. 34607
TRustee  Row Wiiliams - G35 Nellow RaKe, O ew v le‘d\ty, . 69465'15

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

ReD: Bruce. Q-Crum P BSD] foresT Glade On Hudson, ¥/ 34467

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

ReU. Tames L.Johnson
4903 Lsion Gue, Hol?du\(l . 3Yé50
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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 to act in this capacity.

Rev. Rruce O, CmmD /’Rgﬂ ke Q. Qmmp \3//3/0"7

Signature/Registered Agent Date

Rev, James £ \TOI\RSOI\J//&/ ngm/ 3//;/2) 7
Signature/Incorporator Date
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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: Kel lgﬂg 6&2[%,4 {% es _Lnd,
(PROPOSED CO RATE'NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[$70.00 []$78.75 [1$78.75 X[ 387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Cil'm‘sf-o/bha R. Kelley

Name (Printed or typed) s

i

334 -
Address
Jacksonu) Flor, BAAL G
City, e & Zip
CI0Y) & 9o 583
Daytime Telephone number

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



