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COVER LETTER

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

SUBJECT: (—‘xu\*‘\'urﬁ C\OUFC/\(\ _LAC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q s70.00 0 $78.75 Qs$78.75 @450
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: /I/Ou S \ﬁx\lé\u

Name (Printed or ty |.led)

1012 (\Mr\ucu}& £ X On

Address

Valrico, FL 335494

City. State & Zip

2 - 7o -2375

Daytime Telephone nuniber

Tdsministoies @’hxmpa.ba«j: CC.Com

[F-mai! address: (1o be used for future annual report potification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2013

TROY SHIVELY
1012 CARRIAGE PARK DR.
VALRICO, FL. 33594

SUBJECT: CULTURE CHURCH INC.
Ref. Number. W13000061398

We have received your document for CULTURE CHURCH 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):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
eftective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, posipone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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 conceming the filing of your document, please call
(850) 245-6052.

Valerie Herring .
Regulatory Specialist H Letter Number: 413A00025735
New Filing Section

www.sunbiz.org

Twvrietnrm nf i arnnratinme . P OY ROWY 2997 Toallahamcoan Blavda 20214



* The name of the corporation shall be:

L ‘ : ARTICLES OF INCORPORATION

[n compliance with Chapter 617, F.8., (Nol for Profit) CRE MR é_}

; STATL

ARTICLEI _ NAME . ' — ”Vl 20N OF CORFRRA Iy
r

ARTICLE IT PRINCIPAL OFFICE

Principal street address:

012 Corriaqe 2K Dr
\/Q.a\_f‘l CQO, Fj L- _
~ 3389 "Jl fdsminisiries @&M&m cj L com

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: Q ﬁsfi Qk}‘ 1S b o« :I_f[ Ur k] ‘ L[
;g;,sia S To pe pl in \/oJm () O;M_iugde_Lﬂj

Mailing address, if dilferent is:

ARTICLE IV MANNER OF ELECTION __ The manner in which the directors are elected und appointed:

+ by L ?‘]’ el

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Presi den‘*’/ VicE FrecivEwl

Name and Title: L,f,; LQ 1 a_s JOP Zlef !5 Ll; Ve&‘m, and Title: _QQ&QQ;LMWS

Address ' ] |( Address: 3;) Qg 5‘ a&tﬁ“ &) GFOUQ&
L}g Ao Q -

8359y

Name and Title: --—G_&%mt an ﬁﬁfﬁd—r

Address

Name and Title: Name and Tile:

Address Address:




; o FILED

Name and Title: Name and Title: , £ S1ATL
' ’ IHVISION OF CORFOD AT v
Address Address:
ATTNOV 18 PH 4: 52
Name and Title: Name and Title:
Address ' Address:

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

Name: ./!’,2.7'7/ ‘__§[:'1 n/E /Lf FaN

Address:

ARTICLEVII INCORPORATOR
The name and address ol the Incorporator is:

Name:

Address: o2 '{ QﬁCE.Q %g Kb(\
, ‘M

certificate, I am Imr nn‘k dﬂccj:f;pmmmcm as regnrercd dagent and agree to act in thiy capacity

Difed Signatfiye ol Registered Agent Jate

1O-29-2913

Date




