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- Croggpoint Apogtolic CAurch
Pastor Joseph M Giunta

220 Hwy. 50 W
Inglig, Florida 349949 - (352) 287 - 0296

January 27, 2012

To whom it may concern,
Crosspoint Apostolic Church has decided not to reinstate corporation # 758739

It was decided by a majority vote of the congregation. If there are any further

questions we can be reached at the number listed above.
\

Sincerely,

Linda M. Giunta

_zurch S;cretary/ Treasu rg

Joseph M. Giunta
Church Pastor
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COVER LETTER

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

SUBJECT: C(’Qﬁspmflf @go_ﬂ@ he Churc h 1T he.
PROPOSED CORPORATE NAME —- MUST INCL.UDE 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 & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: \JOSe,oh M. Glu:’ﬂa

Name (Printed or typed)

12274 NGO\(‘]\P P4 .

dress

; Dunae | \an Flonda 34433
- 4+
) ity, State & Zip

(357;3 QA€M 0296

Daytime Telephone number

Q,ctﬁip:mﬁﬂgﬁblﬁgl%qb%@m
-mail addre§s: (1o be used for future annudtTepolt notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Profit)

cfbsspol nt gp ostol . Chaveh Tonc.

ARTICLE I NAME
The name of the corporation shall be:
ARTICLEII  PRINCIPAL OFFICE
Principa] street address iling address, if different is:
- Po.top 27
i r\a_lls E1. 34449

ARTICLE III

ARTICLE IV MANNER OF ELECTION __ The manner in which the directors are elected and appointed:
D as\eo\ appoiwiment e Ma o vote
INITIAL OFFICERS AND/OR DIRECTORS ‘
Name and Title:%& \CG D (3‘1\; R
234 N.Golde Pt.

PURPOSE
The purpese for which the corporation is organized is: C kumh _Qe/\ \ dws h‘ p

ARTICLE V
Nameand T
Address: Address:
Name and Title: 3

vin Yheks ~ D
i Address:

Name and Title:
Address:
Name and Title:__ jf‘,ﬁ } ( {Z H !S;Eﬁ" I 2 Name and Title:
Address: Address:
ARTICLEVI REGISTERED AGENT
The name and Florida street addresg (P.O. Box NOT acceptable) of the regisiered agent is:
Name: 2seon M - Ntz L. e
Address: j{"ﬂ,{ A4 §F. Govdue 0 S
unpne lipn, F1. 3WY T3 2=
T o el e o w
' A TR
ARTICLE VII __INCORPORATOR M —
The name and address ofsthe Incorpgrator g o < Ir,.T
;?g.:’} x
;;:Jr:n -i'

Name:
Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
and accept the apppintment as registered agent and agree to act in this capacity
Ql-30-12

certificate, I am familiar with
Date

E‘()l/ . \W Ja 4b/ ' :
> < Required Signaturey egistered Agent

1 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 a thirdplegree felony as provided for in 5.817.155, F.S.
ot A T Ol ~3o-12
’ Required/SvEnanmre6f Incorporator Date




