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COVER LETTER

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

Victory Baptist Church of Arcadia, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& $70.00 U $78.75 Q$78.75 W $87.50

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

ADDITIONAL COPY REQUIRED

Rose-Anna Beauchamp
Name (Printed or typed)

PO Box 15

Address

Arcadia, FL 34265-0015

City, Staie & Zip

863-491-5123

Daytime Telephone number

FROM:

victorybaptist2014@yahoo.com

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2014

ROSE-ANNA BEAUCHAMP
P.O.BOX 15
ARCADIA, FL 34265-0015

SUBJECT: VICTORY BAPTIST CHURCH
Ref. Number: W14000041643

We have received your document for VICTORY BAPTIST CHURCH and your
check(s) totaling $96.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, COQ., INC., and
INCORPORATED.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The name and document number of conflict is, N33340- VICTORY BAPTIST
CHURCH INC.

Bylaws are not filed with this office. Please retain them for your records.

Please return 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,

Carol Mustain
Regulatory Specialist I} Letter Number: 814A00014546

www.sunbiz.org
TYyvrioinn At finranratinone . P OY ROY £2997 Mallabacaan Flarida 9914



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

ARTI I NAME
The name of the corporation shall be:

. )
ARTICLE Il _PRINCIPAL OFFICE

Victory Baptist Church of Arcadia, Inc.

Principal street address: Mailing address, if different is:
1422 NE Cross Avenue PO Box 15
Arcadia, FL 34266 Arcadia, FL 34265-0015
ARTICLE I _ PURPOSE

The purpose for which the corporation is organizedis: 1 © €Stablish an independent fundamental
baptist church for the purpose of preaching the word of the Lord and win souls _

for Christ. Our desire is to see as many people saved as possible so: that {they

may enjoy everlasting life with our savior Jesus Christ.
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ARTICLEIV __MANNER OF ELECTION _The manner in which the directors are elected and appointed: |\ 'ations are

submitted, they are investigated, and then are presented to the church for majority vote.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Titie: S€0rge R lverson Name and Title: I OIT€8t M Jackson
Address Trustee address. 1 TUStEE
1422 SE Cross Avenue 6980 SW Collins Street
Arcadia, FL. 34266 Arcadia, FL. 34266
Name and Title: Rose-Anna M Beauchamp Name and Title:

address 1 reasurer/Clerk Address:
29 lowa Street
Arcadia, FL.. 34266

Name and Title: Name and Title;_.

Address Address:




Namerand "fitle: Name and Title:

Address 3 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:
Name: Rose-Anna M Beauchamp

Address: 29 lowa Street
Arcadia, FL 34266

ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is:

Name: Rose-Anna M Beauchamp
Address: 29 lowa Street
Arcadia, FL 34266

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

@M“gymm %4/ @??LMG.W 7/11/2014

4 Required Si@atum of ﬁggistered Agent / Date

I submit this document and qffirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.1585, F.S.

7/11/14

Required Signature of Incorporator Date




