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e COVER LETTER

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

sussect: _ Candleshick Bible Chucdh, Ine.

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

O $70.00 $7%.75 87875 O $87.50

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

ADDITIONAL COPY REQUIRED

FROM: James T. Coker

Name {Printed or typed)

113 Sw 1O Stceet

Address

b e P Fe

City, Siate & Zip

QEM. (oS |- 0L

Daytime Telephone number

ol. Com

E-mail address: (o be used! for tutwre annual repert noulication)

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



ARTICLES OF INCORPORATION

Ll compliance with Chapler 617, 5., (Not {or Profin

ARTICLET  NAME , ~
The name of the corporation shall hg Canvd\e‘s_\'_\g__.\s_ﬁf\h\g(__c__,hu_f_ck\_'_l nc. ‘.;::’:
ARTICLE I PRINCIPAL OFFICE %
Principal street address: Mailing address, if different is: 4:’-
CJN2ASWAD Sheeex LR
wo
P e D
145 B

PerroKe Pines Fl. 33023

jms_purpaseslmﬂudmj
0 a_pastoml_chuth

ARTICLE [il  PURPOSE
The purpose tor which the corporation is organized is: _E‘OLﬁXL\LLS;_\[elS{__fd.\?

Chantelle_and_eleemosy N PUCPESES_COMMON.-
miniskay asdebined by Seriptuc),

ARTICLE 1Y~ MANNER OF ELECTION _ The munner in which the directors are elected and appoimed: QQM\H

) i " hall hold his of Rceuntil he shall resign, be removed,

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS ©F ke comne. oH~erwiSe da squali Reol 40 SGN’L or
UL his Sucessor shall boe elected and quah(-\ed

ame and Title M@Q@Bﬁ_ﬂm}_ Name and 'l'illc'vAﬂd('euj Mé\" A JAC&B’_'ES(denf
Address L2 Sw_ 10 S Address: i iSQl o ")) Rl ,&'t

3303 Miromac, FL. 3 305
_ Name and Title:_Johin Peancols, Taeasurer
Address ARV NE (o Bve

Address
MMiam;, Gacdens, FL-33 069
Nanie and 'I'il]e:MLMS&M Name and Title:

Address _\__\g_lﬂ(o SL;LL?)_Sj 2et Address:
PemocoKe V€S, FL_

33028

Name and Title; Y




Name ant! Title: ! ' Nime and Title:

Address Address:
Name and Title; Name and Title: .
Address Address:

ARTICLE VI  REGISTERED AGENT
The nanwe and Florida street address (P.0. Box NOT aceeptable) of the repistered agent is:

Name: Jame S Coc\’e(
Address: | S O
Rrlocoke Pines, F.33023

ARTICLE VI INCORPORATOR
Tiwe pame and address of ihe Incorporuter 1s:

Name: 5 ’ ames (;aﬁﬁ(
Address: . 318w 10 _Skreex

——FembroKe R nes, FL33023

ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing: IQ' 3| ! lg J(OPTIONALY
(1f am 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.)

S1:2 Kd 7~ AOM 8102

Note: I 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,

Having been named ax registered agent w accept service of process for the above stated corporation at the place designated in this
certificate, L am familiar svith and vecept thie appoinnnent as registered agent and agree to act in thiv capacity

/0-3(-/6

Date

o Y L1 K A
Reguiied Signature of Registered Apent

document and affivm that the faces stated hevein are e, Ian aware thar any false tnformation submined in a documenr
o the DEParaunent of Stute constitutes u thivd degree folony as provided for in s.817.155, I.S8.

. Catos 0-3/~/X

“Required Signature of Incorporator Dute




