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COVER LETTER

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

-
Shady Grove Primitive Baptist Church 7#)9\_[)(@‘

SUBJECT:
' (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

U $70.00 Q $78.75 L$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

Ulysses Thompson

Name (Printed or typed)

10497 Centerville Road

Address

Tallahassee, FL 32309

City. State & Zip

(850) 443-9079

Daytime Telephone number

FROM:

bubbathompson2000@yahoo.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
[n compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME

The name of the corporation shall be: Shady Grove Primitive BaptlSt Church ! ﬁ-.g INCJ

ARTICLEII = PRINCIPAL OFFICE

Heo +-
Principal street address: Mailing address, if different is: EEI; - _
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10497 Centerville Road T T
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ARTICLE IIT  PURPOSE

The purpose for which the corporation is organized is: (See Attached Sheet)
' /
] m ) el

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed:
Appointed by the Pastor

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Tit]e:Elder Joe N. Malone, Pastor
Address 11101 Wildlife Trail
Tallahassee, FL 32312

Name and Titlezwende” Bivens, Chairman
addresss 9450 Miccosukee Road
Tallahassee, FL 32309

Name and Title: Ulysses Thompson, Treasurer
Address 10497 Centerville Road
Tallahassee, FL 32309

Narme and Title: George Jones, Secretary
Address: 2038 Dyrehaven Drive
Tallahassee, FL 33317

Name and Title: YVIllie J. Smith (Deacon)
Address 8812 Sassafras Trail
Tallahassee, FL 32309

Name and Ticle: 1OMMy Lamb (Deacon)
Address: 8771 Divine Way
Tallahassee, FL 32309




Name and Title: Clarence Whlte (Deacon) Name and Title:
2618 James Smith Lane , ;...

Address
Tallahassee, FL 32309
Name and Title: Name and Title:
Address Address:
‘.‘I'C,I) -:'_:
ARTICLE VI _ _REGISTERED AGENT ?;Z}i -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: " 4 =
%’ ot (%)
Name: Ulysses Thompson 7 B
. T -
Address: 10497 Centerville Road anom
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Tallahassee, FL 32309 Ve

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

Fran Rowls
820 Putnam Drive
Tallahassee, FL 32301

Name:

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificgte, I am familiar with and accept the appointment as registered agent and agree to act in this capacity,
l M 7/727 /f'?ﬂl.d-
! 7

= [ Re\mired Signature of Registered Agent ' Dad

I submit this dodument and affirm that the facts stated hevein are true. I am aware that any false information subniitted in a document
it of State_ constitntes a thivd degree felony as provided for in s.817. 155, F.8,

A, ' - 29-2014

! T Required Signature of Incorporator Date




