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COVER LETTER

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

(PROPOSED COR

TE NAME — MUST INCLUDE SUVFIX)}

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

U $70.00 L13$78.75
Filing Fee Filing Fee &
Certificate of
Status
FROM: -

U1$78.75 L) $87.50

Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

. c ‘eg

Name {Printed or typed)

5575 Fa,guc/Ad(ﬁiam &

Tallahassee FL,343/a

City, State & Zip

($50) F10-0090

Davtime Tetephone number

hert R.Ca,

U .-

E-mail address: {10 be used for future anmad] report notification)

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



"\

ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLEI __NAME S ytheastern f@j}llﬂﬂd/ﬁi mitve &%ﬂﬁaf'&pﬂ /@7f/j;

The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:

8673 /?éma&/ Lane.
Tallahdssec Fia, 3932

ARTICLE Il] PURPOSE
We Southeastern Ecarona/

The purpose for which the corporation is organized is:

Frimitive Baptist-Church 1h The State of Elorida
Convined of +he need for a Regional Convention
Lor F@Nowsfwm vt/orsh,o and +@ach/m Lyr the
alory pf ke K;nadam o Cod dp oddin and

eataplioh Yhis Constitution

/
ARTICLE IV __MANNER OF ELECTION _The manner in which the directors are elected and appointed: 5 [f‘( : i [0{ Zé::l

b}/ otes of membera oo /}/,

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and” l:tlcﬁ[dé{f 21 7&1!’&[ 7 Zig é&&[ZﬁSNamc and Title;

Address 557.? /@)ﬁ/j@[ Lﬂﬁ@ Address:

~/,
ﬁ"&b/d’/@f)‘/‘ e 22
Name and 'I‘itlc;E/@Jé.f /’/ﬂ rry Clo el Name and Tite: = .” :-; _
Address heald ﬁf’M Ave. s ?? g rlf
Grretna FL3I332 T oM
JoXa T& g"‘;: g ©
57 2

—
Name and Title: T Name and Title:

Address 2«26_& )£/i€f~5 C-’l\ g/ RALidress
-5

Enanciel 5@0&7‘(2 /




Name and Tile:

Name and Tiile:

Address

Address:

Name and Title:

Name and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (PO, Boy N@icceptable} of the registered agent is

Name;

6&//19/5
S73 " Krugue b Lmne

[a//ahasses Y 02371

Address:

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

Name: M&Qﬁtﬁ_@.ﬁlﬂé
Address: 8’67»3 ﬁﬁgl./é / Mﬂc
Thllahassee Fla 333/

ARTICLE Vil EFFECHIVE DATE:
Iffective date, it other than the date of filing:

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 eltective date on the Department of State’s records.

A(OPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five days prier or 20 days after the filing.)

‘
\J.
-

>
x
>
W
N

7 13
R 01 Y e

4

;olagl
Vi A
10

Q3auz

Having been named ay registered agent to accept service af process for the above stated corporation at the place designated in this
c'emjﬁ? Famifiur with and accept the appointment as registered agent and agree to act in this capacity

Required Signature ol Registered Agent

Y

! submit this document and affirm that the facts stated herein are frue. [ am eware that any false information submited in a document
to the Deparimenit af Sate constitutes %:ird?rec elony as provided for in s.817.155, F.5.

) st prve 9

TRequired™Signabure of Incorporator

AL



