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

COVER LETTER

SUBRJECT: WEST ORANGE _COMMUNITY CHUECH , TNCORPRATED

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

$70.00
Filing Fee

FROM:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

$78.75 $78.75 $87.50
Filing Fec & Filing Fee Filing Fee,
Certificate of & Certified Copy Centified Copy
Status & Certificate

. " ADDITIONAL COPY REQUIRED

GREGURY A. HACLETT

E-mail addres¥’ (10 be use

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

Name (Printed or typed}

3064  LAKESHORE GROVE DRIVE

Address

WIVIER GARDEV  FlLop0a 34797

City, State & Zip

HOT-3T1-%07¢

Daytime Telephone number

QQ}\oth (Q vaLoo.mm

dr fuwure annual report notification)




ARTICLES OF INCORPORATION - ”
In compliance with Chapter 617, F.S., (Not for Profit) II_-"'_\r-;: o
[ -
ARTICLE] __NAME = B
The name of the corporation shall be: WEST ORMWEE QOMMUNITY CHULCH | INCORPORATED :Ir;:i o~ ‘:i:,,
WNin O
ARTICLEO __ PRINCIPAL OFFICE e %1
Principal street address Mailing address, if dilféént is ..
13069 LAKESHORR GROS DRI Dep g
WBL GALDRY FLORIDA 3TE7 O (s
i =
o
>
ARTICLE IIT PURPOSE
The purpose for which the cor cratl is or amzed
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ARTICLE v MANI &ER OF ELECTION The manner in which the dlrect)or‘: are elected az1 pomled .,m:‘[ AAE APPOITRD 6‘f
™ MSIoRL Counaie
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title:_ GREGORY A. RACLETT  (eeasipiavD) Name and Title: (AL Siavins  (Teeasuent)
Address: 13065 LAYBSROAE Grovs DRAIVE Address: 2008 N, GOUINERD ROAD
WML GALOEN Botoh MI97 Ollmbo, RLOLIDA 32907
Name and Title:_TERRY HOWELL {yjci Pugsmluil Name and Title
Address: HlOl PLEASAMT Hirl orpn Address:
KisoiMmpr  Fonios 39Mé
. Name and Titie:_GARY Howstl (secesimey) Name and Title:
Address: A009 FULLEAS CPreoivG ROAD Address:
OCOSE mipeins 3476l
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: Giecofy A. HACLETT
Address: 1306 | Messiogt Glouvis pRn
WINTEA GARQEY, VLOtIPA 34787
ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:
Name: GRELORY A . RACKETT
Address: 12069 [ Mosstorr Gove DRIVE
I3 [ 104 7

Loy O Madtf

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I amt familiar with and accept the appointment as registered agent and agree to act in this capacity

Required Signature of Registered Agent

i ,&%lln

Date
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes o third degree felony as provided for in .817.135, F.S.
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