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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT:—H’IQ Cjﬂw{c}\ 6'9 Ch I;\$"‘.T i Navith LaBeri, Imco(Fom'Eeé.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

570,00 B578.75 0$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Mabr~> MSCvay

Name {Printed or typed)

. 0. Box REYO

Address

LaBelle ,FL 239715

City, State & Zip

SGl—a6il~ 23>

Daytime Telephone number

dvvace ray D ufl edu

E-mall address: (to he used for'future annual report notiftcation)

NOTE: Please provide the original and one copy of the articles.
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'MABRY MCCRAY. | o
POST OFFICE BOX 2640
LABELLE, FL 33975
SUBJECT: THE CHURCH OF CHRIST IN NORTH LABELLE, INC.
Ref. Number: W13000009339
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We have received your document for THE CHURCH OF CHRIST IN NORTH

LABELLE, INC. and your check(s) totaling $78.75. 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 ot directors is as stated in the bylaws.

The person designated as registered agent in the document and the person

signing as registered agent must be the same.
The person.designated as incorporator in the document and the person signing
as incorporator must be the same,
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.
Claretha Golden . '

T ~~ " Letter Number: 713A00003735

Regulatory Specialist 1l
New Filing Section

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

ARTICLEI ' NAME —_
The name of the corporation shall be: lbe ( h;gf;h Qﬁ ( h[;g‘t ig /\)o(t\n (—OIBQ”Q_,J_VIC_.

ARTICLE IT PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
AA0 Nerth SR 29 P 0. Bax 2640
LaBelle , FL 33935 LaBelle, FL 3297§

ARTICLE III PURPOSE
L _&
The purpose for which the corporation is organized is: CJ’I waf C,IA rvuuvisS b~ a \/\cs

associates e harvitable , _beneveole st | and re\:%,‘uous
QC%\\\}:—E\‘Q.S I

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed: Th € méewm ¥&r’s

of e e, o‘e C,\r\{:";)c i No('k\f\ LO\BE’.“& Wn” sefed? the d\\fec:lsor_r .

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; E H\ ‘f@ gg%g 4 MC'Z e, Name and Title:

Address P ’es IAB"\* Address: .
.0, Box &7 .
Moore Haven , EL 33471 x 23
, o Em
Name and Title; Do\\f\é. SC_\!\O\ e.{‘(e( Name and Title: h...’ ﬁg;—‘
Address Ul\ce, Pl' G—S‘NLQVC& Address: ; %2%
12101 Tdylwild R Y EE
7 o
Ft Myecs,FL 339085 ° &

Name and Title:«J @l AR S Maq b Y ' NFC( ﬁ?'Name and Title:

Address ée.c,(c,'l:a r s / Treasurev”  Address:
d2% %a u)%’f ass ST
Clewiston, FL 33440




Name and Title; ' Name and Title:

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

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

Name: P)’\ 119 Qoqer MC‘IC?-Q
[8]
Address: “OLB yoll}LV\ Q()O\é EQS-t_
Moore Hm}e,n/, FL 3347

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

Name: Ja VV\éS Mﬂb f\'/ MQC(Q 7
Address: 49 93 Sa U?}({QSS s —t
Clewston, FL 33440

0% 2 Hd 12UWREL
SROILYHOUHOS 49 NOISIAIE

ALVLS 4B AUVLIN3S
B ¢ X

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this

certificate, I am famillar with and accept the appointment as registered agent and agree to act in this capacity

o3/y7/bol 3
7 Date

Bty Cor—opto e

¥ Required Signature of Registered Agent

1 submit this document and affirm that the fucts stated herein are true, I am aware that any faise information submitted in a document

to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

<
g Requg& Signature of Incorpgtjtor

5/16/&0 13




