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

susect: | Am Connections Church, inc.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

L1 870.00 L) $78.75 (57875 o $87.50

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

ADDITIONAL COPY REQUIRED

rron:. Oirah T Sullivan

Wame (Printed or tvped)

1600 Sunnybrook Lane, Apt F110

Address
Palm Bay, FI 32905

City. State & Zip

(321) 506-4291

Davtime Felephone number

pastorthomassullivan@gmail.com

13-mail address: (10 be used For future annual report notification)

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

In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME

The name of the sorporation shall be: | Am Connections Church, Inc

£e o
ARTICLEIT __PRINCIPAL OFFICE = - =
Principal street address: Mailing address, if different is: 'ﬂ i ;"Te
1600 Sunnybrook Lane RO8 Hapomggs NUQ SUL):' e
Apt F110 folm Bay, 3;@3@ z
Palm Bay, Fl 32905
ARTICLE I = PURPOSE

The purpose for which the corporation is organized is: church ministry to promote Christianity throughout the world

ARTICLEIV ___MANNER OF ELECTION _The manner in which the directors are elected and appointed
elected at annual business meeting

AR 4 FFICERS DIRECTORS

Name and Title:

Sirah T. Sullivan, President/Director Name and Title: Lois L. SlmS, Director
Address 1600 Sunnybrook Lane NE

Address: 1240 Cambo Ct NE
Apt F110 Paim Bay, Fl 32905

Palm Bay, FI 32905
Name and Title: Laura L. McQuillen, Treasurer
Address 808 Happiness Ave SW
Palm Bay, FI 32909

Name and Title: CUKE W. McQuillen, Director

Address: 808 Happiness Ave SW
Palm Bay, FI 32909

Name and Title: Y@mera L. Beesley, Secretary , .. ... .Doug K. Beesley, Director
Address 2131 Granville Ave NE

Palm Bay, Fl 32905

Address: 2131 Granville Ave NE
Palm Bay, Ft 32905




Name and Title:

Name; and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
- " L —h
T ow
i o
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ARTICLEVI REGISTERED AGENT T =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: o ::3
Name: Luke W. McQuillen Teom o
Address: 808 Happiness Ave SW T = T
=
@

Palm Bay, FI 32909

ARTICLE VI __INCORPORATOR

The pame and address of the incorporator is:
Sirah T Sullivan

1600 Sunnybrook Lane NE Apt F110
Palm Bay, FI 32905

Name:

Address:

Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated in this
accept the appointment as registered agent and agree to act in this capacity

certificate, I am familiar w,
2l mae |\
Date

&~/ Required Signanme of Registered Agent
1 submit this decument and gffirm that the focts 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.S,
301/15

T " Required Signature of Incorporator 7 TDate




