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FLORIDA DEPARTMENT OF STATE

Division of Corporations SECRETARY OF STATE
TALLAHASSEE. FLORIDA

January 31, 2013

DANIEL L. STRENGTH
300 STERLING DR W
LAKELAND, FL 33815

SUBJECT: FULL GOSPEL ASSEMBLY-LAKELAND, INC
Ref. Number: W13000006063

We have received your document for FULL GOSPEL ASSEMBLY-LAKELAND,
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):

It appears from the information in the application that this entity intends to be a
NON-PROFIT Incorporation; The form that was filled out is for a PROFIT
Incorporation. Enclosed you will find a blank application for a NON-PROFIT
entity.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Section 617.0202(d), Fiorida 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) 245-6052.

Thomas Chang

Regulatory Specialist Il Letter Number: 513A00002449
New Filing Section L

www.sunbiz.org



COVER LETTER

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

sumect:_Full Gospel Assembl Sgll LAKELAVD, TVC

(PROPOSEIY CORPORATE NAME - MU NCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 Q $78.75 Qs$78.75 3 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Centificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rroM: T STRENETH / FuLe GDSPér ASsembly

Name (Printed or typed)

wesT
Address

LAKELAVD, FL 33815

City. State & Zip

B63~ 667 -8]60

Daytime Telephone number

[
Sicggs.ib daniel @ yahoo.com
[E-mail addresed (to be used for future anndal report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, 1°.8., (Not for Profit)

ARTICLE I NAME

The name of the corporation shall be: _EU_I_I__G:O_SP_QI__B,SSQ mb}y;l,ﬁﬂggﬁh/i’) y IUC .

ARTICLE IY PRINCIPAL OFFICE

Principal street address; Mailing address. it ditTerent is:

300 STeRLING DR WEST

LAKELAND, FL__338IS

ARTICLE III _ PURPOSE

The purpose for which the corporation is organized is: Re, ’ ! 3 0US WDR-S #! P

ARTICLE IV MANNER OF ELECTION ___The manner in which the directors are elected and appointed: ﬁf_’_ﬁ@/l/ T&D_

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and 'l'illc:deb‘ STRENGTH ~— Pﬂ-51065amc and Title:

Address 00 /] [ Address:

LAKELAND, FL R385

Name and '['itlc:sarﬁ.h S’ﬂ?ﬂ\?‘fh ~ S€ec  Nume and Title:
Address [9]2) L Address:
LAKEL AND, FL 338iS

010141 3395 VHY 1TVE
ALVIS 49 ANV 2¥93C

Name and E'itlc:_ge_gee- H' bma Nume and Title:
Address _LB&M Bevp Address:
LALELAND ,FL 338/S
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Name and Title: Name and Title:

Address Address:
Name and Title; Name and Title:
Address Address:

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

Name; ] )d[llﬁ.‘ L. 5 IQEUC"TH .
Address: 800 Sterling D2 wW

LALELAVD, FL. 338/

o
T
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ARTICLE VIl INCORPORATOR
T'he name and address of the Incorporator is;

Name: _24 4] Ie./ [ STR ENGTH

Address: 500 STER LING DE. W
LRARELAND, FL 3388

£
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in thi
certificate, I amiliar with and accept the appointment as registered agent and agree (0 act in this capacity

O2-~/6-20/3

ReQuited Signature of [ifgislcred Agent Date

I submit this decument and affirm that the facts stated herein are true. I am aware that any fulse information submitted in a document
to the Dw of State constitutes a third degree felony as provided for in 5.817.155, F.8.
N

el X 0 Hln - D2~ 16 -2043

Required Signature of Incarporator Date




