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COVER LETTER

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

WORSHIP BY THE SEA MINISTRIES, 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 :

Q $70.00 $78.75 (J$78.75 Q $87.50

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

ADDITIONAL COPY REQUIRED

SHARON MCGEE HALE
FROM:

Name (Printed or typed)

883 WEST GRANADA BLVD

Address

ORMOND BEACH, FL 32174

City, State & Zip

386-672-6742

Daytime Telephone number

halemcgee@bellsouth.net

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

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



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

ARTICLE]  NAME WORSHIP BY THE SEA MINISTRIES, INC.
The name of the corporation shal be:

ARTICLE (I _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
1110 PARKSIDE DRIVE

ORMOND BEACH, FL 32174

ARTICLE 11l PURPOSE

- L ... To provide spiritual guidance and direction on a non-denominational basis.
The purpose for which the corporation is organized is:

" For all intents and purposes, to perform functions generally attributed to those organizations called "church" which would include

assembly of a congregation, baptisms, weddings, holy communion and the ordination of elders and pastors, To provide a place

where all can worship, fellowship , learn and be encouraged in their faith, To minister to the lost and comfort the saints.

. . . . Majority vote
ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed:

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

James Lee Buckner, CEO Suzanne D. Buckner, Secretary
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Name and Title: Name and Title: g oo
Address 1110 Parkside Drive Address: 1010 Great Oaks Drive :g ,0
Ormond Beach, FL 32174 Holly Hill, FL 32117 O
[
=
Scott R. Hale, COO Mitchell N , Compan
Name and Title: co ae Name and Title: ichell Novas, Company Atlorney
108 Mulberry Branch Court 75 Country Club Driv
Address uiberty ! Address: ountry 8- Aub bnve
Daytona Beach, FL 32124 Ormond Beach, FL 32176

Donald W. Hale, CFO

Name and Title: Name and Title:

125 Chelsea Place Avenue
Address Address:

Ormond Beach, FL. 32174




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:

James Lee Buckner

Name:
Address: 1110 Parkside Drive
ress: P rind
Ay e
Ormond Beach, FL 32174 r::yg o
i =
e
ARTICLE VIl INCORPORATOR %}fb o ;
The name and address of the Incorporator is: ot )
T
Name: Sharon McGee Hale S T
Address. 125 Chelsea Place Avenue =

Ormond Beach, FL. 32174

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days

after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

agent 1o accept service of process for the above stuted corporation at the place designated in this
d accept the appointment as registered agent and agree to act in this capacity

6/22 [
WWI stered Agent Date

I submit this document 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 s.817.153, F.S.

NN R (V3 OLf33/15

Required Signature of [ncorporator Date

Having been name

certifi icaté] am fa :Im




