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

COVER LETTER

SUBJECT: Fﬁf'é";/Vo/TAf'ﬂ gﬂﬂ?é«‘ﬁ; CAurc_/é

(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 O $78.75

Filing Fee Filing Fee &
Certificate of
Status

Q$78.75 @%87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

FROM: j/é/é;; 4 Grecns

e J010Y i 51 Sttt

Address

£ﬂ,‘mm/,’//c, Fm’r.z,/,y 324629

L4

(352) 23)- /e

City, State & Zip

Daytime Telephone number

Qreen 3a S # &%ﬁ, Lop

Edchail address: {10 be used 0r future annual report notification)

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




Division of Corporations

July 21, 2014

SHIRLEY A. GREEN
10104 N.E. 81ST STREET
GAINESVILLE, FL 32609

SUBJECT: FRIENDSHIP BAPTIST CHURCH
Ref. Number: W14000044582

We have received your document for FRIENDSHIP BAPTIST CHURCH 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 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.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1){(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

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 concerning the filing of your document, please calil
(850) 245-6052.

Maryanne Dickey '
Regulatory Specialist |l Letter Number: 314A00015583
New Filing Section

www.sunbiz.org
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COVER LETTER

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

SUBJECT: /EIZ/ ’ém/.:/ 3 4/{)4 VAR BN 2 éyﬁ%(‘&/‘ GAWZ, TINE.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEX)

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

Q $70.00 U1 $78.75 (1$78.75 . 1$87.50

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

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

FROM: o /(r'r/tf/u, /4 ézcw

[010Y M I Sk

Address

é’ﬁ.'nao (/,'//rl £l 32427

City, State & Zip

[352) 23/~/¢¢2

Daytime Telephone number

G 1recnSa.S2_0 Ygher. Core
E-@hi] address: (to be used for future annuali report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2014

SHIRLEY A. GREEN
10104 N.E. 81ST STREET
GAINESVILLE, FL 32609

SUBJECT: FRIENDSHIP MISSIONARY BAPTIST CHURCH, INC.
Ref. Number: W14000044582

We have received your document for FRIENDSHIP MISSIONARY BAPTIST
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 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.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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 concerning the filing of your document, piease call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist Il . Letter Number: 314A00015583
New Filing Section ’

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2014

SHIRLEY A. GREEN
10104 N.E. 81ST STREET
GAINESVILLE, FL 32609

SUBJECT: THE NEW FRIENDSHIP MISSIONARY BAPTIST CHURCH, INC.
Ref. Number: W14000044582

We have received your document for THE NEW FRIENDSHIP MISSIONARY
BAPTIST 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please visit our website "www.sunbiz.org" to check for the availability of
corporate names or call our office for assistance.

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

Maryanne Dickey
Regulatory Specialist il Letter Number: 314A00015583
New Filing Section

www,sunbiz.org
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Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327
Tallahassee, F1. 32314

ThE NEW

SUBJECT: HZ/ 'éNc/.j n/m 0053, 2 a0 ey 5%/.57‘ C/WbZ IZNE.
(PROPOSED CORPORATE NAME - MYUST INCLUDE SUFFI

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

Q $70.00
Filing Fee

FROM:

] $78.75 Q$78.75 O $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

o Atf"/¢7 4, é}z’ﬁ&ﬂ/

Name (Printed or typed)

[010Y A F1 e

Address

é)ﬁ,'nzol/’;'//r, F/. 30-159"7

City, State & Zip

(352) 23/~/¢¢2

Daytime Telephone number

Areensa SR ¢ ygher, Con
E-Cy:.il address: (to be used for future annual report netification)

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




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

ARTICLE I NAME
The name of the corporation shall be: y

ARTICLELI __PRINCIPAL OFFICE Priedshy /7’5//;,7" /s /7//"""6#"&-0,&(4

L. T

Principal street address: Mailing address, if different is: P:_ 1o —
= o A
Y26 M 27% Steed Al
s
é}f‘r\aavr‘//% F/- dALL/ I & m o
rr:a :: -0 -'"';“a
e | o I .
P
ARTICLEINI PURPOSE RETS _‘;

it
The purpose for which the corporaticn is organized is: I‘?(/ﬁd roe s Lramnt ?49‘74;/4) /7 (;,4,7,@ r)
[/ 4 =

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: Mﬂh‘ 77 M
r &4

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Titlc::.sz// /5“ /‘? . ff L2 Iﬂfa s 7 Name and Title:
Address (2127 Al g1 shec s Address:
Laines it £, 32407

Name and Title: :g)ﬂu:af /”f"éﬂ/&, y22 r/}ms.‘Mamc and Title:
Address 13920 Se 1937 shee? Address;
,/%"a;é&-/ £l 32618

Name and Title: ﬂ?ﬂ% . ﬁ’ﬁgﬁt_‘:’ ,jdﬂff—?éf;g Name and Title:

Address [P NE 45 Terrmee  Address:
ﬁxmfz://e, Fl 3249/




Name and Title:

Name and Title:
. r e
Address Address: 5~
. (7]
m
0
~o
~nNo
-0
=
Name and Title: Name and Title: o
Address Address:

91

ARTICLEVI _REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: qu/&t/r/ /d éj’z@-/
atiess: J010Y NE T sHheet”
é—mmu-'//c,, Fl. 32427

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

Name: <Dﬁv"¢[ /77“- ié'f
L hddess  _[BFdp sw /Y7 sk
Hrede #1326/ €

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 accept the appointment as regisiered agent and agree to act in this capacity
. /

%.—/

$/6/ 3017
Required Signature of Registered Agent s

I submit this document and affirm thg
to the Department of Stare consti

Date

s stated herein are true. I am aware thai any false information submitted in a document
es a third degree felony as provided for in s.817.155, F.S.

g’/é/ sy

Date



