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. COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: r N r Ba: 71'/ 7 C% OH"O/‘\ IHC,

(PROPO CORPORATE WAME - MUSY INCLUDE SUFFIX

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

0 $70.00 0 $78.75 Q$78.75 [ $87.50

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

ADDITIONAL COPY REQUIRED

FROM: l 24_\ S 'f'or,‘ : ian d y Dau-evxﬁof+
Name (Printed dr typed)

342 Joe Knight St

Address

Quincy FL 3335
¥ i A 4 /
City, State & Zip

_627-9259

Paytime Telephone number

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



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

ARTICLE I NAME
The name of the corporation shall be:

Morning Glory Baptist CAqrcA/ Trc.

ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

3u¢ Joe Khight ST, Quincy Florida, 22351

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

7o MI_'i'_H.erf“ S0 The Quincy and .S'm"r-ow\c"llﬂs Avea 1¥ +
[Freaching +he ?osphel o€ our Lord and Savier Jesus Chris
& hd making disciples of FAose Fhat receive Asm.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

Q/&Cl\ member 15 (;\ppo;;\-jecj 1@,- one year ‘]LE,Y‘MS.

ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and speciﬁc title(s):

e !

SD. Divecters Kestor; Sandy Davenpo r7, €49 5,adams St fpthFC:/Y ng:;

Secerterr Sandro Daveaport éqé S.Rkdams St. Garncy 22 >,
T,;eas'u,elﬂl &Y‘ﬂ@\(\ ﬁﬂ.h e Sen 104 S. Cove S7# S iney Fl 323

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

Pogtor: Sancly Davenport ¢uq38. Gdams S#, Quiney 2235/

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

W&Mry DR AT ST O rarchi— Ly § Joe J(h]\y)q-/ S7 QurncyF
323551
éhd‘j* Pay) NP r
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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 familior with and accept the appointment as registered agent and agree (o act in this capacity.

o Q- /6= 02

Signature istered Agent Date

%M’ /2-16-07
Signature/pcorporator Date




