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COVER LETTER

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

“do. £ \Wilioms  Pasho

(PI?)PO ED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

A

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

BA570.00 [Is78.75 [(Js78.75 []$87.50

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

ADDITIONAL COPY REQUIRED
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Name (Printed or typed)

155 D) Ce%\e@ Blal.

Address

Brovkswle ﬂ 3960

City, State & Zip

A6 - 686 -RID6

Daytime Telephone number
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E-mail address: (to be used for fijture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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SUBJECT: BIBLE WAY APOSTOLIC CHURCH INC.
Ref. Number: W10000019969

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

Please complete the attached Articles of Incorporaton for a non profit
corporation. The paper work that you submitted is for an online filing and you can
not submit it with a check you would have to finish it online with a credit card.

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: 510A00010145

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

ARTICLE I NAME
T fth tion shall be:
éf%ﬁ"efiiﬁ’%i{{“&ﬂioalu\; e chumre qye.

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

1552 cotyez Rud.
Brovvenile, %3 460

ARTICLE III PURPOS.E
The purpose for which the corporation is organized is:

cauvyeW

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

(PF%S oY

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

Delx o\ Gr\\\\e
16060 'Laiscon <. _
Brodesv e 24 b0y ) "

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

Eda Williams
15531 Cortez Blvd
Brooksville, Fl 34601
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The name and address of the Incorporator is:
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Havmg been named as registered agent to accept service of process for the above stated corporation at the place designated

Jyate, I am familigf with and accept the appointment as registered agent and agree to achin this capacity.
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Signature/Registered Agept A Date
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Signature/Incorporator Daté




