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COVER LETTER

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

SUBJECT: N E [/ %EQFE 4;-& 7,57 CHupl H
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 X $78.75 0$78.75 0 $87.50
| Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Cenified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: A £)) HoPE Bar?is Cﬁ@uf?c/‘f

Name (Printed or typed)

_ Steget - (39 Y An Rd.
PO, FPox L4

" Address

oo FE J+# /E‘h//, Zi- 35377/

" City, State & Zip

CARL~ Qsy _ Ly8—)f 7/

R’O SS Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 9, 2007

NEW HOPE BAPTIST CHURCH / CARL FiOSS
P.O. BOX 246
MOORE HAVEN, FL 33471

SUBJECT: NEW HOPE BAPTIST CHURCH
Ref. Number: W07000049939

We have received your document for NEW HOPE BAPTIST 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 existing entity.

Please select a new name and make the correction in all appropriate places. Cne
or more major words may be added to make the name distinguishable from the
one presently on file.

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

Please fill out the articles of incorporation. You only signed the articles. We need
all the information in the articles in order to process yourrequest.

Please return the corrected original and one copy of 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) 245-6047.

Carolyn Lewis

Regulatory Specialist Il Letter Number: 807A00059170
New Filing Section

Niwrieinmn nfarnnratinne - PO ROY R297 _Tallahacane Blarida 29914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 23, 2007

NEW HOPE BAPTIST CHURCH

638 YAWN RD

P.O. BOX 246

MOORE HAVEN, FL '39&4-4-.33 97|

SUBJECT: NEW HOPE BAPTIST CHURCH OF MOORE HAVEN TN C
Ref. Number: W07000052496

We have received your document for NEW HOPE BAPTIST CHURCH OF
MOORE HAVEN, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $78.75.

The name of the corporation must contain a corporate suffix. This suffix may be:

CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a) .

and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the'name of a non-profit corparation.

- 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 conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing

Document Specialist Supervisor Letter Number: 607A00062283

SHALIN 00D 40 NOVEI T

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

00 :8 WY G- AON L0



FLORIDA DEPARTMENT OF STATE
' Division of Corporations

October 23, 2007

NEW HOPE BAPTIST CHURCH
638 YAWN RD

P.0. BOX 246

MOORE HAVEN, FL 33944

SUBJECT: NEW HOPE BAPTIST CHURCH OF MOORE HAVEN
Ref. Number: W07000052496

We have received your document for NEW HOPE BAPTIST CHURCH OF
MOORE HAVEN, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $78.75.

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the hame of a non-profit corporation.

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) 245-6913.

Diane Cushing

Document Specialist Supervisor Letter Number: 607A00062283

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



COVER LETTER

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

SUBJECT: /£ &/ ﬁoﬁa £ é;%%’fégg (Zﬂ@ of /ﬂaaffi' [’/fﬂﬁ//
(PROQPOSED RATE NAME - MUST INCLUDE SUFFIX)

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

[ $70.00 (A578.75 CJs78.7s [ $87.50

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

ADDITIONAL COPY REQUIRED

FROM: N B H@ QE ;S ﬁ(p_-‘j S£ C/![L u f()\
Name (Pnnted or typed)

S A )

Monre Noven Fla B39Y4Y

City,State & Zip !

s OScy- yyg- 1Y)

Daytune Telephene number

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



_ ARTICLES OF INCORPORATION
. In Compliance Wl'tb Chipter 617, F.S., (Not for Profit)
ARTICLEI __NAME
The name of the corporation shall be:

NEW tepe BaplistChurch o fFMoore Reaven TAC.

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

39 JAwnRa. .
ARTICLE IIT t}gpis%c{g\'{(o moﬂﬂg]‘\avmlqjc" 33 \{71

The purpose for which the corporation is organized is:

do Lgue Sownds Crom Hell
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ARTICLE IV MANNER OF ELECTION %g - ——
The manner in which the directors ate elected or appointed: iu’é = o
member Shie Te o IT
N R
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ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS 2 O

List name(s), address(es} and specific title(s):

?

o Do doy 2t flble Hee 314y
. ,SWD-POM@% G plorie Bower, H 3377)
Aol Ed5%0 - 750 Tppple Lp) Moot flpin 3757/

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
*Jiogn O Lee,
1zgp2 VW 3 SE
Palhndele o 2394y
ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Saceh R QESS <0 -
****************:i**‘****“‘*‘t*“**m&ﬁ*&%ﬁm"tﬂg%‘t*za&n!*******

Having been named as registered agent ta 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.

»}j/gﬂa @ ﬂﬂ,(?.(f ‘/O“/f/07

Signature/Registered Agent Da

4 | J0/12/07
Signature/Incorporator Date




