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COVER LETTER

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

SUBJECT: [sved EH Jesus Farmly Church , |

IPROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

L) $70.00 J$78.75 1$78.75 m/387.50

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

ADDITIONAL COPY REQUIRED

rrom: _ Dévothy Iviman - Jobnsor

I Name (Printed or typed)
2121 Trescott Dyive
Address

Talldhascee, FL 223p¢

City, State & Zip

850- 445._ @807

Daytime Telephone number

dotinman- \ohnsen@botmail, com

E-mail address: (1o be ussdfor future annual report notification)

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



A ICLES UK INCORPORATION
In compliznce with Chapter 617, F.S_, (Not for Profit)

ARTICLE T NAME LOVGA/ BU; j‘%u? amglp; CthOl’)/. /I’}C-.

The name Ofthc corporation shall be:

ARTICII I PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

2121 Tresco¥ty Drive (Game. as Street adalx%-‘p)
Tallahascee, Flovida 32208

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: -_B@ purm IQ "I‘D.-E)r'm %‘e Loved ,&1

Jecus Family Chwvehr ag aleqallq established not- (w- pm@‘l‘aburch

for Sunday vn)ow’ab«p eerwac;, Pajsz'oral counsqu, and other chureh
—_

related meeh ngs and activities.
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ARTICLE IV MANNER OF ELECTION _The manner in which the directgrs arc elegted and appointed: ’Dlre&bm W u\_",
be dected bq the church c-angroqa;hmﬂ members) . o=
L .y
; n

ARTICLE V. INITIAL OFFICERS AND/GR DIRECTORS

NaMfMﬁMM__ Name and Tite: M, Vivian Bugh ,. Chd':(m 4'?/?""‘35-
Address 2660 OIA @!! % &Addmss 2660 OIA %‘nbﬂ@w

A201 #A 201
Tallahassee, FL. 32203 Tallahassee, FLL 32202

ame and Title: MI[ h :12[ l !Z)ﬂ!‘, &Mﬂnd Title: !uﬁ, lm;!d H%Q/'DI;@&""O‘/
idress ﬂéﬂ . E Hu{q a 3 Address: el Ha«rnp"on Avenue—

lot 32 Tallahassee, FL 31310

Themasville, Geovasa 31757 _
y me and Tlllc\

ng g itle:
'ress N7 M!“ard. %ﬂb‘[” Address: \

Tollahassee,, L 3230| \




Name and Title: \

Address \ Address: \\
Name and Title: \ Name and Title:
Address \ Address:

AN
N\

ARTICLE VI _REGISTERED AGENT
‘The name and Florida street address (P.O. Box NO'T acceptable) of the registered agent is:

Name: M_ l!!!n&!— S.TO lon%on
Address: 2121 Tfé%-bH’ (Drl\fe-

Tallahassee., FL. 22308

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

- w1
Name: eV,

Address: 2121 TV%CO*'“" 'Dﬁ.\le
Tatlahasoee, FL. 32208

ARTICLE VIl _EFFECTIVE DATE: '
Effective date, if other than the date of filing: 9. 13. |7 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

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

{aving been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
wrtificate, 1 am famifiar with and accept | ointment as registered agent and agree 1o act in this capacity

9/'3,/ 2007

Required Signatu@gistercd Agent ] Date

<hmit this document and affirm that the fucts stated herein are true. [ am aware that any fulse information submitted in o documens
Ie Department of ¥ i< degree felony as provided for in 5.817.155, F. 5.

3/ R0l7

/ Required Signature of Incorporator Dte




