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Department of State

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

SUBJECT:

COVER LETTER

The Awakeaing Church of, Tamps Bos. Tac

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00
Filing Fee

FROM:

0 $78.75 Us78.75 2487.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

"y Joseeh  Huftetler

Name (Printed or typed)

18 “ Harloa 52

Address

Tampa, , £ 33602

City, State & Zip

1Y) 900-62773

Daytime Telephone number

Joehvt 4 @ﬁmwf-Com

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

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



In compliance with Chapter 617, F.S., (Not for Profit)

A;RTICIE I NAME
The name of the corporation shall be: ‘T"L A%kﬂnhﬂ CL\U’(J\ Og TM Pa 8 a.\,{ .dAC.

ARTICLE I1 PRINCIPAL OFFICE

Principal street address: Mailing address, if different is;

718%™ Harlangt-
Tanp&: Fl 33600

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: m Ch Uf‘C'\ IJ' Le.@ O@M zed 'Bf cawse L
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ord Changing Pesphs  Live Yor Jess Chrirt.
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ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed: T;\b-!' %

Get Jo Vole on Yo Direthors Gl Advigery of Th Chus

g21%
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Jo5€joh H‘otdswlé 4 _1@/ I}P Name and Title:
Address -7’ ;v H‘WIM J‘} Address:
Tompe Fi 33602

Name and Title: SG{'QJ‘ ”0'«)0/& \Sec“Mame and Title:
Address -”i WH-Q,- ,M J}' N Address:
Tompa, FI 336 02

Name and Title:DOW'cd 'JU\(;"M[W\T) (;;\}va” Name and Title:
Address Wi ) Bt H arlon Jvl i Address:
Tompe, F1 336




-

Name and-Titlé:_ Name and Title:

Address Address:

Narne 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: t)bd’tf‘\ ’\"\!\)LSM'W
Address: il W H‘Q/‘IG.AG"’"
Tampe, Fl 3360

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator, is:
Name: { )_ijﬂA Qg;é‘:’r "l‘(‘.’/"l‘ i e

Address: 7}8 ‘UHGV"G/\ ‘S‘)‘w
Tompa, Fi 33402

Having been named as registered agent fo accept service of process for the above stated corporation af the place designated in this
certificate, I am fﬂdlmr with and accept the appointment as registered agent and agree to act in this capacity

Rb.2 /Y

‘ " Requirel Signature of Registered Agent Date

\ I submit this document and affirm that the facts stated herein are true. I am aware that any fulse information submitted in a document
? to the Department of State constitutes a third degree felony as provided for in 5.817,155, F.§.

Feb. 2,14
Requited Signature of Incorporator Date




