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COVER LETTER

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

suprecr:  church of the Trinity

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

ADDITIONAL COPY REQUIRED

rroMm: Elder Clara Faye Baity
Name (Printed or typed)

1214 Magnolia Dr

Address

Clearwater, FL 33756

City, State & Zip

727-442-2240

1214 Maddeytiie Telephone number

c.baity@verizon.net

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2012

ELDER CLARA FAYE BAITY
1214 MAGNOLIA DR
CLEARWATER, FL 33756

SUBJECT: CHURCH OF THE TRINITY
Ref. Number: W12000008180

We have received your document for CHURCH OF THE TRINITY and your
check(s) totaling $78.75. 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 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) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 412A00006064
New Filing Section

www.sunbiz.org
TNhiviceinn nfCarnnratinmne - PO ROY 8297 Mallabhaccan Flamida 29914



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

ARTICLET, _ NAME Church of the Trinity, Inc. -
The name of the corporation shall be: Y F:]L E Q :
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailin ddrrésl,\s&f I”fereijnb'ti 1sl 40
Pastor - Elder Clara Faye Baity ETPRESE L :'-
1214 Magnolia Dr. —"L'!LM oy -} P ;M ?‘“":‘ "
Clearwater El_ 33756 TEA T B L, f areastd et

ARTICLE Il PURPOSE -

The purpose for which the corporation is organized is:

We are a non denominationail fellowship of believers committed to encouraging people to change
their lives with hope, comfort, and peace through the word of God (the bible). Our purpose is to know
god through a personal relationship with Jesus Christ and to equip befievers through discipleship.

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

Through a nomination and voting process

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: Pastor- elder Clara Faye Baity Name and Title:
Address: 1214 Magnolia Dr Address:

Clearwater, FL 33756

Name and Title; Treasurer - Janice Miller Name and Title:
Address: 17623 Harhor Dr Address:

Clearwater, FL 33755

Name and Title: Secretary - Barbara P. Owen Name and Title:
Address; 1349 Waoodbine St Address:

Clearwater, FL 33755

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Elder Clara Fave Baity

Address: 1214 Magnolia Dr
Clearwater, FlL 33758

ARTICLE vII __ INCORPORATOR
The name and address of the ]ncorpo ajor is:

Name: e/ llara Fﬁyz Do Fy
Address:

dita 7 fulater, FE 32750

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

‘7’/ ?//.L

Date

" I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a decument
to the Department of State cgustitutes a third degree felony as provided for in 5.817.155, F.S.
37/

Date

Required Signatur



