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COVER LETTER

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

supsecr: opiritual Harvest Christian Center Inc.,

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of [ncorporation and a checy/for :

$70.00 $78.75 $78.75 I FS?.SO
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Steven L AIdndge
Name {Printed or typed)

6334 Osprey Lake Circle

Address

Riverview, Florida 33578

City, State & Zip

813-600-5316/ 1-800-210-2301

Daytime Telephone number

spiritualharvestchristiancenter@yahoo.com

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATEM /% # [z gmizsn
Division of Corporations

January 23, 2012

STEVEN L ALDRIDGE
6334 OSPREY LAKE CIRCLE
RIVERVIEW, FL 33578

SUBJECT: SPIRITUAL HARVEST CHRISTIAN CENTER INC.
Ref. Number: W12000004048

We have received your document for SPIRITUAL HARVEST CHRISTIAN
CENTER INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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 |l Letter Number: 312A00001538
New Filing Section

www.sunbiz.org

MNitrierinr AFf  arhnratinmne. PO BOY 2297 Mallabaconns Blaveda Q0214




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

ARTICLEI NAME Spiritual Harvest Christian Center Inc
The name of the corporation shall be: ' -

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

- 6334 Osprey Lake Circle

Riverview, Florida
33578

ARTICLE IIl'  PURPOSE

The purpose for which the corporation is organized is:

Our mission is to restore and rehabilitate God's people unto salvation by preaching and teaching the Word of God
and also by providing the services and training needed to assist the believer on his or her quest for Transformation *
Restoraticn * Education * and Rehabilitation. To reach out to all souls that are lost, that no man, wornan, boy or girl
and child be left out despite of his or circumstances, condition, or financial abililty.

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

The manner of which Directors will be elected will be as fotlowed; Each director will be elected by a vote of casting of a ballot by the membership who is eligible
to vote, which is also defined in our church by-laws, the number of directors shall be three (3) no less than 1

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; Rev Steven | Aldridge Name and Title:
Address: Pastor and Founder/President Address:
6334 Osprey Lake Circle
ivervi fi .
Name and Title:Billie Gene Harris Name and Title: I
Address: Secretary Address:
9541 Newdale way #202
Riverview, Florida 33578
Name and Title: Lamar Burton Name and Title:
Address: Treasurer Address: :
532 McEarchermn :
lakeland, Florida 33805 . |
ARTICLE VI _REGISTERED AGENT e = " |
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: —& ' ‘
Name: Rev. Steven L Aldridge g;’}?, =
Address: ﬁ;'3;3§ g.Jsp[gy Ilake circle i Z’: w n
Bieniew.Floida T
33578 Mo Ina
: -7 = O
ARTICLEVII INCORPORATOR AT
The name and address of the Incorporator is: " ):'v- .
Name: Rev. Steven L Aldridge ST &
Address: 6334 Osprey Lake Circle
Riverview, Florida
33578

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

%\, -{/M 01/17/2012

Required Signature of Registe'red Agent 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 a third degree felony as provided for in 5.817.155, F.S.

Qﬁ L M 01/17/2012

Required Signfture of Incorporator Date




