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COVER LETTER

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

SUBJECT: Sweet Gum Assembly of God, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

L $70.00 D $78.75 [1$78.75 & $87.50

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

ADDITIONAL COPY REQUIRED

Woest Florida District of the Assemblies of God
FROM:
Name (Printed or typed)

4792 Highway 90

Address

Marianna, FL 32446

City, State & Zip

850-482-2986

Daytime Telephone number

wfldistrictag@embargmail.com

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

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



ARTICLES OF INCORPORATION
" ' In compliance with Chapter 617, F.8., (Not for Profit)

-

ARTICLEI  NAME
The name of the corporation shall be:

Sweet Gum Assembly of God, Inc. | au,re[rﬁ;'q %JF ALE

Iy S o N
F Ll {WL,\! Iin:

ANV 18 PH : 2

ARTICLE Il _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
144 Corbin Road 4792 Highway 90
Cottondale, FL 32431 Marianna, FL 32446

ARTICLE III  PURPOSE T id | f hip. t ide f
The purpose for which the corporation is organized is: 0 prOVI eap ace oI wors Ip’ o prOVI e for

Christian fellowship, and to minister to the community.

ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elocted and appointed: M €€LING 18

announced, hames nominated and voted on and elected.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

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

Address Address:
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Name anid Title:_ Name and Title: EWfp
SECRETARY

. U I
Address Address: HVISION OF oRPok AT .
2m~ov:a PH b: 02

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:

Nare: Thomas L. Moore
Address: 4792 nghway 90
Marianna, FL 32446

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

Name: Thomas L. Moore
Address: 4792 Highway 90
Marianna, FL 32446

Ent to accept service aof process for the above stated corporation ot the place designated in this

c) M [1-14 43

- Required Signature of Registered Agem Date

Having been named as registered af
certificate, I am fam .

I submit this doaument and affirm ihat the facts stated herein are true. I am aware that any false information submitted in a document

f-14-13
/ Required Signature of Incorporator - Date




