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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2016

LARRY MINOR
11122 LORD TAYLOR DR.
JACKSONVILLE, FL 32246

SUBJECT: WORD VINE MISSIONARY BAPTIST CHURCH, INC.
Ref. Number; W16000054185

We have received your document for WORD VINE 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):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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.

Thomas Chang

Regulatory Specialist Il Letter Number: 116A00016479
New Filing Section
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COVER LETTER

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

suBJecT: Word \/] [coiomart it Chwdh o ne,

(PROPOSED CORPORATE NAME ~MUST INCLUDE SUFFIX)

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

0 $70.00 L $78.75 J$78.75 IB/$87.50
Filing Fee Filing Fee & Filing Fee . Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Larru W Miner

Name (Printed or typed)

W22 L ord Tauler Dhve
Address

Uaok&mm\\e FL 3334k

ty, State & Zip

I ~565- 1877

Daytime Telephone number

\ W minoe @ bell south. net

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) 5 L

ARTICLETI  NAME . T \
The name of the corporation shall be: ) WSSIONA B j (o

ARTICLE Il _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is: - .
Van Giundy Ko a2 Lowd Tau lov bhue, |
Sucksonyille, FL 23208 Keonille FL

ARTICLE III __PURPOSE

The purpose for which the corporation is organized is: ;
%Sus C/\mr\sk' o wov-s[mO and c,akrj OUj the, ormu olas of Gz)d 3

Word.

ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed: I[}f' ! 2]. e g‘tD:CC

ghaall be edecte d ot Hie annual megln:a & Hhe Rourd of Divecdors
Eachhmember of the. Board of Divectors dhal be evittied o one yote aSSf‘Cdﬁd'“"H‘c

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS ::) La“‘g'
Name and Title: LCLV'V‘U\ W. Mi oy @ Name and Title:_L4 l?)ﬁseﬁ l lowe—\l ,:rr. (D)
Address r o DV:(UﬂAddress: 183 KinQ&RDOA

3 e Bl 33246 At * 1\

Uad(smvnlle FL 33209
Name and Tite: OV el L MWialwt Name and Title: Joshhua T, MmOY’ @)@
aderess A4 5\ \%es* le\gion Stvethanes: 11750 Mden Road
Jackomille, FL 33209 Agt. * o4
;mcﬁlg%yd(e, FL 33346

Name and Title: Dﬁl!: I:a l E 2U:AQ¥' ( D ) Name and Title: (. \ (y-€n ¢ € nge.k; T(r (D) Q
Address 3\'&4 \U‘ V\-\'DV\ Drive_ Address: ]Lobk(’ HWS\/ ’P acL

Tncksonille FL33008 Jucksoaville , FL 33309




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: Larrﬁ w. Minor
Address: WWaa LOV'ATUU\\OY Dh J&
Jucksonville, FL 33

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

Name: L—Q\/_\"U W, MIMY'
Address: Waa ‘dDV"A ‘nj\()\" Diive J
Jacksonille FL 3246 5
ARTICLE VIl 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: Ifthe 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.

Having been named as registered agent {o accept service of process for the above stated corporation af the place designated in this
cen'{ﬁc% am familiar with and accept the appointment as registered agent and agree to act in this capacity

auw,, YRV 07-25 1

Required Signature of Registered Agent Date

I submit this docu mem 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.S.

W\M? W /{// 07- 35-1k

"Required Signature of Incorporator Date



