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AMENDED ARTICLES OF INCORPORATION
EMMANUEL TABERNACLE BAPTIST CHURCH APOSTOLIC FAITH INC. NORTH TAMPA

The undersigned incorporator, for the purpose of forming a Florida not-for-profit corporation, hereby
adopts the following Articles of incorporation:

ARTICLE |

The name of the corparation is:

Emmanuel Tabernacle Baptist Church Apostolic Faith, Inc. North Tampa

ARTICLE I

The principal place of business address: gg‘;" -
Ea oo o
1110 E. Yukon St. North, Tampa, Florida 33604 §_j p

The mailing address of the corporation is: =
ne &
1110 E. Yukon St. North, Tampa, Florida 33604 —~ e
[ Tt] [T
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ARTICLE Il %F& =

The specific purpose for which this corporation is organized is:
The mission of this organization is to we belleve in one great and enternal god. For the plan
of salvation, to repent and be baptismze in ‘the name of Jesus, serving the invisible and visible
church‘, the lord supper. Said organization is organized exclusively, for the charitable, religious,
educational, and scientific purposes, including, for such purposes, the making of distributions to
organizations that qualify as exempt organizations under section 501©(3) of the Internal
Revenue Code, or corresponding section of any future federal tax code.

ARTICLE IV
Thg manner in which directors are elected or appointed is:

Directors are elected by the governing board of Emmanuel Tabernacle Baptist Church Apostolic

Faith, Inc. North Tampa.
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ARTICLEV
The manner in which earning and political campaign contributions are handle:

No part of the net earnings of the organization shall inure to the benefit of, or be distributable
to its members, trustees, officers, or other private persons, except that the organization shall be
authorized and empowered to pay reasonable compensation for services rendered and to make
payments and distributions in furtherance of the purposes set forth in the purpose clause
hereof. No substantial part of the activities of the organization shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and the organization shall not
participate in, or intervene in (including the publishing or distribution of statements) any
political campaign on behalf of any candidate for public office. Notwithstanding any other
provision of this document, the organization shall not carry on any other purposes or activities
not permitted to be carried on (a) by an organization exempt from federal income tax under
section 501 © (3} of the Internal Revenue Code, or corresponding section of any future federal
tax code, (b) by an organization, contributions to which are deductible under section 170 (c) (2)
of the Internal Revenue Code, or corresponding section of any future federal tax code.

ARTICLE VI
The manner in which the dissolution of the organization:

Upon the dissolution of the organization, assets shall be distribute for ane or more exempt
purpase within the meaning of section 501 @ (3) of the Internal Revenue Code, or
corresponding section of any future federal tax code, or shall be distributed to the federal
government, or to a state or local government, for a public purpose. Any such assets not
disposed of shall be disposed of by the Court of Common Pleas of the county in which the
principal office of the organization is then located, exclusively for such purposes or to such
organization or organizations, as said Court shall determine, which are organized and operated
for such purposes.

ARTICLE Vi
The name and Florida street address of the registered agent is:
Willie L. White Sr, 1301 E. Yukon St. North, Tampa, Florida 33604
| certify that | am familiar with and accept the responsibilities of register agent.

Register Agent Signature:




ARTICLE VIl
The name and address of the incorporator is;

Willie L. White, 1301 E. Yukon St. North, Tampa, Florida 33604

Incorporator Signature: M VM(; /,f M/’)Mlﬁ’j

ARTICLE IX
The initial officer(s) and for directors of the corporation is/are:

Title: President

P4 W

Title: Secretary

_MM@W

Title: Treasurer

ARTICLE X
The effective date for this corporation shall be:

The effective date: 07/18/2008




COMPENSATION TO PASTOR

The pastor will receive compensation of $100.00 per month for his services, this money will be
paid from church tithes proceeds. No other officers or directors will recelve compensation.



MEETING OF GOVERNING BOARD
Emmanuel Tabernacle Baptist Church Apostolic Faith, Inc. North Témpa.

This meeting has been call to order at yr"mfmtime, date of '7‘4 = ga 6 ) /

to update governing board members, select new board members, to update church bylaws and rules,

and to consider other related church matters.

Menﬁers Present Namg ang Address
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Form 1023 (Rav. 6-2006) Name: EiN: - Page 12
RN  User Fee Information

You must include a user fee payment with this application. it will not be processed without your paid user fee. If your average
annual gross receipts have exceeded or will exceed $10,000 annually over a 4-year period, you must submit payment of $750. If
your gross receipts have not excesded or will not exceed $10,000 annually over a 4-year period, the required user fee payment
is $300. See instructions for Part Xi, for a definition of gross recelpts over a 4-year period. Your check or money order must be
made payable to the United States Treasury. User fees are subject to change. Check our website at www.irs.gov and type “User
Fee” in the keyword box, or call Customsr Account Services at 1-877-829-5500 for current information.

1 Have your annual gross receipts averaged or are they expected to average not more than $10,0007 [ Yes O Ne
If “Yes," chack the box on line 2 and enclose a user fee payment of $300 (Subject to change—ssee above).
If “No,"” check the box on line 3 and enclose a user fee payment of $750 (Subject to change—see above).

2 Check the box if you have enclosed the reduced user fee payment of $300 (Subject to changs). ]

3 Check the box if you have enclosed the user fee payment of $750 {Subject to change). ]

1 declara under the penalties of parlury that | am authorized to elgn this application on behat! of the ahave organization and that | have examined thia
application, Includlnu achedule: d hments, and to the of my knowledge it ls true, correct, and complete.
Please
Sign 4
Here a of Dfﬁcer Dlrector Truatee “ar
amhodzed official)

(Type or print titke or authority of signer}

Reminder: Send the completed Form 1023 Checklist with your filled-in-application. Form 1023 (Rev. 6-2006)



Form 1023 (Rav. 6-2006) Name; EIN: - Page 12

User Fee information

You must include a user fee payment with this application. it will not be processed without your paid user fee, If your average
annual gross receipts have exceaded or will exceed $10,000 annually over a 4-year period, you must submit payment of $750. If
your gross receipts have not excesded or will not exceed $10,000 annually cver a 4-year period, the required user fee payment
is $300. See instructions for Part X, for a definition of gross recelpts over a 4-year period. Your check or money order must be
made payable to the United States Treasury. User fees are subject to change. Check our website at www.irs.gov and type “User
Fee” in the keyword box, or cail Customer Account Services at 1-877-829-5500 for current information.

1 Have your annua) gross receipts averaged or are they expected to average not more than $10,0007 O Yes ] No
If “Yos,” check the box on line 2 and enclose a user fee payment of $300 {Subject to changs—ses above).
If “No,” check the box on line 3 and enclose a user fee payment of $750 {Subject to change—ses above).
2 Check the box if you have enclosed the reduced user fee payment of $300 {Subject to change). ]
3 GCheck the box if you have enclosed the user fes payment of $750 {Subject to change). ]

| declare under the panaltien of perjury that | am authorized to sign this application on behalf of the above organization and that | have examined this
applicatien, Including the ac panylng acheduleg-and gttachments, and to the best of my knowledge It la true, correct, and complate.
NS

Please
Sign ’ AL AL -

¢ atire of Cfficer, Director, Trustes, or other
Here authorized officiaf)

(Type or print titla or authority of signer)

Reminder: Send the completed Form 1023 Checklist with your filled-in-application. Form 1023 (Rev. 6-2006)



