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Department of State
Division of Corporations
~ P.O. Box 6327

* Tallahasseé, FL. 32314

SUBJECT:

COVER LETTER'_

A Village of Faith, Inc. -

(PROPOSED CORPORATE NAME - MUST iNCLUDE, SUFFIX)

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

[]$70.00
Filing Fee

FROM: Mary Helen Scott

[ 1$78.75
Filing Fee &
Certificate of
Status

[J$78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Centified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

1207 Arizona Street

Tallahassee, FL 32304

Address

{850) 509-0545 (Cell)

City, State & Zip

HScott1207 @aol.com

Daytime Telephone number

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
NAME

The name of the corporation shall be
A Village of Faith, Inc.

ARTICLE I

ARTICLE II PRINCIPAL OFFICE

The <p&rmmpa] street address and mailing address, if different is
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ARTICLE IlI _PURPOSE me = )
The purpose for which the corporation is organized is ;ﬂ i @
Community educational services %@3 2
o
ped
ARTICLE IV MANNER OF ELECTION
.. The manner in which the directors arc elecied or appointed
Appointed by Chief Executive Officer

Mary Helen Scolt, Chisf Exscutrve Officar
1207 Anzona Street

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) an

d specific titl (s <
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Tailanassea, FL 32304
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Harry Lea Jackson

P.O. Box B4
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ARTICLE VI _INITIAL R_E-E%TERE% AGENT‘AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Mary Helen Scott
1207 Arizona Street

Tallahassee, FL 32304

ARTICLE VII INCORPORATOR

The name and address of the ]n&)rpomlor is
Mary Helen Scott

1207 Ari;ona Street
Tallahassee, FL 32304
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Having been named as registered agent to accept service of process Jfor the above stated corporation at the place designated

in this cemf Tcate, | am familiar with and accegr the apporm erit as registered agent and agree to act in this capacity.
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