bl

NIRRT ACT AR

(Address)
700210827177

(Address)

(City/StatefZip/Phone #) 05351 1 --0100a--004 e s

[ rexue  [Jwar [ man

(Business_Entity Name)

(Document Number) sim

Certified i Certificates of St g
tified Copies ertificates of Status R

¢ Hd 629V it

Special instructions to Filing Officer. DL
ey -t
3

€5

3

LOWOITOAZ 70




COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

supect: Calvary Baptist Tabernacle of Nassau County, Inc.

(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 I:I$87.50

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

ADDITIONAL COPY REQUIRED

rroMm: Michael S. Bowen
Name (Printed or typed)

32542 Sunny Parke Dr.

Address

Fernandina Beach, FL 32034

City, State & Zip

904-321-7850

87688 RdagytBres Redephone number

godsavs@yahoo.com

E-mail address: (lo be used for future annual report netification)

4

NOTE: Please provide the original and one copy of the articles.
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S Y OF STAIE
. FLORIDA DEPARTMENT OF STATE Tﬁﬁﬁ}@éﬁe, FLORIDA

Division of Corporations

August 16, 2011

MICHAEL S. BOWEN
32542 SUNNY PARKE DR.
FERNANDINA BEACH, FL 32034

SUBJECT: CALVARY BAPTIST TABERNACLE OF NASSAU COUNTY, INC.
Ref. Number: W11000042709

We have received your document for CALVARY BAPTIST TABERNACLE OF
NASSAU COUNTY, 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):

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

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) 245-6995.

Jessica A Fason
Regulatory Specialist Il Letter Number: 711A00019165

www.sunbiz.org
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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE] NAME Calvary Baptist Tabemnacle of Nassau County, Inc
The name of the corporation shail be:
ARTICLEII = PRINCIPAL OFFICE
Principal street address Mailing address, if different is
87688 Roses Bluff Road 86209 Hampton Bays Drive
Yulee, Fi 32097 _Eemandina Beach, F|_32034

ARTICILE Il PURPOSE
T'he purpose for which the corporation is organized is
Religious,

Saldcmpmaﬁonumnmdurﬂmmnmnmdm501[c)[3)ulmelnmmlmmdeandanymmmmmdimnymnwmu.,.
camy on any activity which is not permitted by said tax code(s).

. This
Thamshanbamhumnenﬂnnnyuﬂ\ﬁdu.mlwoﬂmauamzaﬁonhomﬁ\eassahmgmmﬂmempmuﬂonexwptbrmemambb

Upon dissolution of this corporation all assets shal be distributed for one or more exempt purposes within the meaning of Section 501 (c) (3) of the Internal Revenue Code or any

compensa
comesponding secton of any future tax code, or shall be distributed o 8 state or local government body for public use, or as diracted by a Court of Competent Jurisdiction.

ARTICLE V

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

1 shatl not
tion for services rendened to the corporation

Directors of the corporation shal! be electad annually by a simpla majority of the voting members of the church at the Annual Business Meeting in December of each year.
Sald business meeting shall be announced from the pulpit at lease three (3) times and published in the Church Bulietin in accordance with the By Laws of the Corporation
INTTIAL OFHCERS ANDQE DmECTDRS
Name and Title:
Address:

Natme and Title:Joseph S. Jenkins, Director
94040 Duck Lake Road Address: 86104 Fieldstone Drive
Fernandina Beach, FL 32034 Yulee, FL 32097
Name and Title: Brad_Freeman, Ditector & Secretary Name and Title: Roy Allen Creger, Director
Address: 1898 Radio Road Address: 1951 Pine Drive
Yulee, FL 32097 Femandina Beach, FL 32034
Name and Title: David A. Box, Director & Treasurer Name and Title:
Address: B620% Hampton Bays Drive ~ Address:
Femandina Beach, FL 32034
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is —
Name: Wesley R. Poole, Attorney At Law gsﬁ ;;
Address: 303 Centre Street, Suite 200 ﬁé‘% —
Femandina Beach, FL 32034 . ot
RE W
ARTICLE VIT __INCORPORATOR gac_; =
The name and address of the Incorporator is: ;Q—Tj -
Name: Rav, Michael S. Bowen, Pastor & President ;jngzg ry
Address: 32542 Sunny Parke Drive S5 9
Femandina Beach. FL 32034 =

Pele

Required Signature of Registered Agent

Having been named as registered agent to accept service of process for the above stated corporation at the Pplace designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

5/22/y

Date
I submiit this document and affirm that the facts stated herein are true. I am aware that any folse information submitted in a document

to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
%; o

Required Signature of Incorporator

F7 <)

Date

<ot




