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COVER LETTER

Department of State
Division of‘ Corporauons

P.O. Box| 6327

: Tallahassee ‘FL 32314
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Enclosed is an original and one (1) copy of the Articles of Incorporaﬁfon and a check for

|
[1]$70.00 [(Js78.75
Filing Fee Filing Fee &
; Certificate of
Status

[J$78.75 [1s87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED
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Name (Prmted or typed)

fx) 0. BoX 752
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Address

Lli_d;m%a_i# 956

074-597- 294

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2010

MILTON E. WILLIAMS
PO BOX 752
INDIANTOWN, FL 34956

SUBJECT: MT. ZION MISSIONARY BAPTIST CHURCH OF INDIANTOWN FL.
INCORPORATED
Ref. Number: W10000003413

We have received your document for MT. ZION MISSIONARY BAPTIST
CHURCH OF INDIANTOWN FL. INCORPORATED and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the fo||ownng correction(s):

You failed to make the correction(s) requested in our previous letter.

The registered agent must have a Florida street address. A post office box is not
acceptable.

You must list at least one incorporator with a complete business street address.

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) 245-6962,

Valerie Herring

Regulatory Specialist 1| Letter Number: 310A00001874
New Filing Section

hvicion of Cornorationge - PO ROY 297 Mallahacans Flarmida 29214




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

ARTICLE I NAME
The name of the corporation shall be:

ME Zion MisSionary Baptst Church of Tadiertown, FL(.

T Corporate
ARTICLE I PRINCIPAL OFFICE
The principal gtreet address and mailing address, if different is:

[475% S 0. Martir Lather fing v
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ARTICLE IIT  PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV MANNER OF ELECTION
— - %—=-=The-mannerin-which the diréctors are-elected or appointed.
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ARTICLE V_ INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific ttle(s): o Kl IS G
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ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
LawnreweeE Dowlinvg 1POED Sio Mi5g10l’n S Twelipprtors) F %950

ARTICLE VI _INCORPORATOR Lrantoon 17

The ngme and address of the Incorporator is: ~x T A F. "L ~nd-aatodn )
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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 regisiered agent and agree to act in this capacily,

rmpen Lopliny [/> ;/ 26 /0

Signature/Registered Agent Dafe
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