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COVER LETTER

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

supgect: Full Baskett Ministries Jc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $£78.75 $87.50

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

ADDITIONAL COPY REQUIRED

rroM: Randall Baskett
Name (Printed or typed)

273 SW Glenwood Dr

Address

Port Saint Lucie, Florida 34984

City, State & Zip

509-496-5902
PSL Comidrytpnedsigphone number

rebaskett@yahoo.com

E-mail address: (to be used for future annual report notificatton)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Davision of Corporations v Q«a’%}, O

August 2, 2011

RANDALL BASKETT
273 SW GLENWOOD DR
PORT SAINT LUCIE, FL 34984

SUBJECT: FULL BASKETT MINISTRIES
Ref. Number: W11000040479

We have received your document for FULL BASKETT MINISTRIES and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please complete Article(s) VI & VII.

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) 245-6928.

Tim Burch
Regulatory Specialist 11 Letter Number: 011A00018168
New Fiiing Section

www.sunbiz.org
Tvician nf M arnaratinnhe - PO RO 2997 Mallab aconns RlAarida 29914




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

o
ARTICLE]I __NAME [y Baskett Ministries /#/C.
The name of the corporation shall be:

ARTICLENI = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
PSL Community Center Full Baskett Ministries 74/
2195 SE Airoso Bivd 273 SW Glenwoad Dr
- ; Port Saint Lucie. EL 34984

Port Saint t ucie, Fl 34984

ARTICLE Ili _ PURPOSE
The purpose for which the corporation is organized is:
To operate and establish a church, and a school of ministry.

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed:
All potential board members are presented and voted on by other members. All new inductees votes must be unanimous.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS '
i Name and Title: Tracey Baskett Vice President

273 SW Glenwood Dr

Name and Title:
Address: 273 SW Glenwood Dr Address:
Port Saint Lucie, FI. 34984 Port Saint Lucie, FI. 34984
Name and Title:Richard Alfano _Secretary, Treasure __ Name and Title:
Address: 6433 Las Palmas Way Address: -
Port Saint Lucie, F!. 34952 . r
&
Name and Title: Name and Title: k) _I_l
Address: Address: At e
o ,-.,
RT3
ARTICLE VI REGISTERED AGENT EO?ES = %
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is -;(::,:.’ i
Name: Al & Brskers @ 5
Address: 273 S Ctemdood OR
PRI _SHAT Lelie | FL.
2vigy

ARTICLE VII _ INCORPORATOR

The name and address of%e Incorporator is:
AOAL £ Bpsrery

Name;
Address: 2723 S gieneioed DR
PoRT _Skml L84, FC

27589
named as registered agent to accept service of process for the above stated corporation at the place designated in this
d accept the appointment as registered agent and agree to act in this capacity

4 am familiar with a
KD‘Q,@— 7-A -0 //

Date

243
Required Signature of Registered Agent
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
t of State constitutes-q third degree felony as provided for in 5.817.155, F.5.
ﬁ -27-R0)/
Date

" Required Signature of Incorporator



