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COVER LETTER /'

/)(/

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

SUBJECT:

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

[]s70.00 ~{15,3378.75 | [Cds78.75 (] $87.50

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

ADDITIONAL COPY REQUTRED

FROM: _PAndracw T, Far/ey I, (ﬁ:r@r)

Name (Printed or typed)

a5y Hickory Ridas DT,

U Address

Lal{eland, FL 337/3

City, State & Zip

62 bot-0xyY

Daytime Telephone number

Mrer/ey 3L 0ol com
E.mail address: (1o be uged for future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2010

ANDREW J. FARLEY, JR
2658 HICKORY RIDGE DR
LAKELAND, FL 32813

SUBJECT: MOUNT OLIVE FREEWILL BAPTIST CHURCH INC
Ref. Number: W10000039400

We have received your document for MOUNT OLIVE FREEWILL BAPTIST
CHURCH INC and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
You completed the wrong form.

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) 245-6879.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 510A00020081
New Filing Section

www.sunbiz.org




FILED
ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit) 0 Str =3 PM 1112

ARTICLE I NAME

The name of the corporation shall be:

SECRETARY OF STATE
TALLAHASSEE FILOR
MoudT™ Ove  Feecwicl

APTIST &pﬁuch I,

\USD £ .Gk STReET
BarTOw, FL BBEZO
ARTICLE, IlT PURPOSE

The purpose for which the corporation is organized is:

Comm
Cruge d P\esematj £ EDUCATION .

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

UL ™y OUTREACH g SeryICeS,

|
ARTICLE IV MANNER OF ELECTION ' 49 &
The manner in which the directors are clccted or appointed:  “T HE THcTOLS ARL. gloc:
Pmnual(-l:) In Deambeyr of e @wcn Ljeon. :
ARTICLE V__INITIAL DIRECTORS AND/OR OFFICER
Liat name(s), address(es) and specific title(s):

NDREWS T, FARLE( SR | 1res, VP
h s-ﬁnS‘& t—hc:gé s
m—m}é ), Teat
tSL\c[)B"t Hi sy Y

RneE DR
"y (ALGUPD (B 32812,
HeTs TR Elner Drvon | Tesnsure”
LAKELASD = B3¢ Niné+h Ave
"Broow, FC 33830
ARTICLE VI _INITIAL REGISTERED AGE, ND STREET AD. _ )
The name and Florida street address (P.0O. Box NOT acceptable) of the tegistered agent iy r}g_rcg‘ \ = m
Anprew) S FArLeM O o2
2l 52 {—hadoa_g% . %‘: I
(AQPID  FL 23872, o5 o [
TICLE VI _INCORPORATOR e 2 i
The name and address of the Incorporator is: mm
(s Hhckowy "R idSe De. EEN
(A LanD, é—g =23F1i

40
3
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Having been named ng regisiered agent to accept service of process for the above stated corporation af the place designated
in this certificate, T am fumilinr with and accept the appointment as registered agent and agree to act in this capacity.

g[a8/dolo
Signature/Registered Agent ' Date
odrocs 3. Jonlas, J, Y/Ab/20/8
Signaturc/Tncorporator e Date




