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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

supsect: Better Life Community Outreach Ministries, Inc
{(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 Més.'/s $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: l TAMM' E TAFT E,E;J o
Name (Printed or typed) ;57 r~
- na)
=M
Do g
2212 BRIAN LAKES DRIVE EAST S EN
Address rrg: i
ny 2
™ ¢m ey,
JACKSONVILLE, FLORIDA 32221 St B
City, State & Zip ;1“ =

904-477-4860
2212 BRIBRytiaEEelrRhrmEmgmber
TAMMIETAFT@AOL.COM

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI - NAME BETTER LIFE COMMUNITY OUTREACH MINISTRIES, INC.

The name of the corporation shall be;
ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
2212 BRIAN LAKES DRIVE EAST
JACKSONVILLFFIORIDA 329291

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
TO SPREAD THE TEACHING GOSPEL OF JESUS CHRIST IN OUR CITY, STATE, COUNTRY
AND SURROUNDING NATIONS; THROUGH TEACHING, PREACHING, LEADERSHIP, TRAINING,
OUTREACH AND OTHER ASPECTS OF MINISTRY WITHIN THE KINGDOM OF GOD.

ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are elected and appointed:
EACH ELECTED DIRECTOR WILL BE APPOINTED BY THE OFFICERS DURING ANNUAL MEETING.

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

ARTICLE V
Name and Title: ANT T
2212 BRIAN LAKES DRIVE EAST Address:

Address:
JACKSONVILLE FLORIDA 32221

Name and Title: TAMMIE TAFT, VICE PRESIDENT Name and Title:
Address:

Address:
JACKSONVILLE FLORIDA 32221
Name and Title: FELTINA L. WILLIAMS, SECRETARY TRESURER Name and Title:
Address; Address:
JACKSONVILLE FLORIDA 32217
.I—;Q-J ~
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ARTICLEVI REGISTERED AGENT —cs o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is g = ;.:11 -Tﬂ
Name: TAMMIE TAFT -0 O —
Address: 2212 BRIAN LAKES DRIVE EAST = N
IACKSONVILLE FLORIDA 32221 m-< @ ~
Mes
ns 2 M
ARTICLE VII _INCORPORATOR o= & O
The name and address of the Incorporator is: [T
Name: TAMMIE TAFT T ao
Address: 2212 BRIAN LAKES DRIVE EAST
JACKSONVILLE FLORIDA 32221

to accept service of process for the above stated corporation at the place designated in this

Havigg heen named as registered age
te, I am familiar with and accepyfthe appointment as registered agent and agree to act in this capacity
2127/2012
Date

Requjfed Sighaturg of Registered Agent
the facts stated herein are true. I am aware that any false information submitted in a document

his document and affirm
artment of State constitutpy a third degree felony as provided for in 5.817.155, F.S.
02/27/2012
Date

@ired ignature of Incorporator




