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COVER LETTER

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

SUBJECT: __BLD -ST —pe}er‘sbu\rg “Toum pa ?[g_'ﬁ ex Group Tuev
{(PROPOSED CORPO E NAME 2 MUST INCILUDE SUYFIX)

¥

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

3.$70.00 D$78.75 0s78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: Joseph Yranmcisco
Name (Printed or typed)

Ay PArista BWA

Address

Volrico , FL 33594
City, State & Zip

G17-239- 4539

Daytime Telephone number

bszezesny @ hohlacaounﬁ)}qj Low)

E-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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BLD-St. Petersburg Tampa Prayer Group Inc
911 Arista 8lvd
Valrico, FL 33594

November 4, 2014

Department of State
Division of Carporatien
PO Box 6327
Tallahassee, FL 32314

RE: For Profit BLD-5t Petersburg Tampa Prayer Group Inc.
P14000074505

To Whom It May Concern:

We set up a For Profit Corporation with the above name in error. We need to set up a Not for Profit
Corporation with the same name. We have dissolved the For Profit Corporation on November 3, 2014.
We have no intention of reinstating For Profit Corporation and we would like to use the same name for
the Not For Profit Corporation. The document number is P14000074505.

Attached are the not for profit corporation articles using the same name,

If you have any questions please call my accountant Bob Szcezesny at 813-455-2457.

Sincerely,

o

loseph Francisco



ARTICLES OF INCORPORATION

in compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI ___NAME

" The name of the corporation shall be:

= ST m o wep Inc.
ARTICLETl __ PRINCIPAL OFFICE v =
[l [yl G e
. o 1%
Principal street address: Mailing address, if different is: ;;; A
cul
91l Aehst Dlvd z> in §
w7 “1 !
1 ™ .
Valrico, Fr. 33594 ce B

b o E Y ‘Ui
ARTICLE I PURPOSE

The purpose for which the corporation is organized is: ¢e M nrovicle .,QJ,QC,J,;,S:,I far the advancement
I B
c:)—f' j?el-cfjo n,

UO}‘uJ:w‘-i%ji-anal-'mq onything /lpre:'n Yo +he contrary,
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O+ e Tnternel Revenue cocte.

ARTICLE IV

MANNER OF ELECTION __The manner in which the directors are elected and appointed
SLECTion OoF Piascipas

1S A4S S7a7%4 100 THe BSI405,

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_» 2 5€0h FranQ isce
Address I Artist Bluvel
Vealrice FL 23594

Name and Title:

Address:

Name and Title:

Name and Title:
Address

Address:

Name and Titlc:

Name and Title:
Address

Address:




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:

Name: J0.5E_P/‘) Fra hcisco
Address: Qr1 _Arhst /5/Vd
Va/m‘r_d), FL 228494

ARTICLEVII INCORPORATOR
The npame and address of the Incorporator is:

Name: \7;)5?./9h Franl/sco
Address: D1 Aﬂ#f_f?i Bl vt
Valvico, FL 23594

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

JOSeph Frapersco 1= Y-} &f
Required Signature of Registered Agent Date

I submit this decument and affirm 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 5.817.155, F.5.
L
GLVﬂA ,ﬂi—f"’“ -5 1Y

}lcquired Signature of Incorporator Date




