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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

February 14, 2014

Subject: Articles of Incorporations for Faith Temple Church of God In Christ, Inc.

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check
for: $70.00

From: Jadie Singletary, Pastor
Address: P. O. Box 746
Thonotosassa, Florida 33592
Phone: 813-787-5641
E-mail: firstlady07@hotmail.com, or coreysinletary12012@gmail.com



ARTICLES OF INCORPORATION
In compliance with Chagter 613, F.S., (Not for Profit)
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ARTICLE!  ™NAME ° ¢
The name of the corpcﬁ‘alion shall be: E&Lﬁ_@__@ﬁ CA aj- 6 J CAZI J\l .ZyC

ARTICLE 1] PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address:
Po Box 746
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MANNER OF ELECTION__ The manner in which the directors are elected and appointed:

ARTICLE' 1V

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Q@die fﬂj/ﬂz% / £ Name and Title: o W 7
Address: /DO &X 7‘/4

Po Box 746

Address
Tnestucacsa ., 375752 Thotosaas, F1.33572

Name and Title:

pD BOX 7‘/6 Address: S
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Name and Title: CD f £ Name and Title: 2ot Y9 £
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Name and Title;




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:
Jadie Singletary

11910 Leroy Sheppard Rd
Thonotosassa, Florida 33592

Name:

Address:

ARTICLE VI INCORPORATOR
The pame and addresy of the Incorporator is:
Name: William Gaylord
3203 E. Wilder Avenue

Address:
Tampa, Florida 33610
agemmaccmmaofpmmfwlheabowﬂmdmppomﬂon at the place designated in this
zheappointmem‘as registered agent and agree to act in this capacity
S-/3— /4
Date

Having)bem
/ Reqpfired Slgnaturekf Registered Agent
I subrmit this document arnd affirm that the facts stated herein are true. [ am aware that any false information submitted in a document
to the Department of State constitutes a thi  felony as provided for in 5.817.155, F.S,
d Signature of Incorporator
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