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X COVER LETTER

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

BLACK FIST OUT REACH MINISTRY, INC.
SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

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

O $70.00 1378.75 C$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

KENNETH B, CAGGANS
FROM:

Name (Printed or typed)

1882 GARY CIRCLE

Address

PENSACOLA, FLORIDA 32505
City, State & Zip

850 285 - 9809

Daytime Telephone number

BlackFist04 16@gmail.com

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
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE] __NAME Black Fist Out Reach Ministry, inc.
The name of the comporation shall he:

ARTICLEIl PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
1882 Gary Circle P.O. Box 9027
Pensacola, Florida 32505 Pensacola, Florida 32513

ARTICLE [II  PURPOSE
The purpose for which the corporation is organized is:
of Jesus the Christ from the bible. In during this process we will bring into motion Stop The Violence. We are organized

Assist with community and development teaching the gospel

exclusively for charity, scientific, religious purpases, literary and educationai within the meaning of Section 501(c)3

of the Internal Revenue code of 1986 or corresponding provision or futue of the United States , IRS and its laws. We

are here to reach ail adults, youth, and open doors to help create a healthy spiritual life style. We are outreach to help

save the younger generation in every community from the violence and drugs by education of the bible and showing them

a hetter way of life.

By votin
ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed: y 9

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS

Kenneth B. Daggans - D

Name and Title: Name and Title: "t
. I " , -—
Address 1882 Gary Circle Address: - ==
Pensacola, Florida 32505 . .
P !
E: . P
Barb B D ~F
J. tler - — i
Name and Title:- o >0 0 Her Name and Title: F oy
Address 1882 Gary Circle Address: et a

Pensacola, Flonda 32505

Emma H. Watts -D

Name and Title: Nane and Tide:

1882 Gary Circle

Address Address:

Pensacola, Florida 32505




Name and Titke: Name and Title:

Address Address:

Name and Title: ~ame and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT “ 3
The name and Florida street address (P.O. Box NO'T acceptable) of the registered agent is: - Y

Name: Kenneth B DagganS '_--. . -"
Address: 1 882 Gary CerIe ‘ A L
Pensacola, Fiorida 32505 “ =
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ARTICLE V1I __INCORPORATOR e -

The name and address of the Incorporator is:

Narme: Kenneth B. Daggans
Addrese. 1882 Gary Circle
Pensacola, Florida 32505

ARTICLE VIII EFFECTIVE DATE: :
Effective date, if other than the date of filing; Aprll 1 6’ 201 8 AOPTIONAL)

(If an effective date is listed, the dute must be specific and cannot be more than five days prior or 90 davs after the filing.)

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

Having been nam/ d as registered agent to accept service of process for the above stated corporativn at the place designated in this
certificate, l anys famdmr w;il\%uccqn he appointment as registered agent and agree to act in this capacity

D(@m,/ it July 23,2018

= (Rcc}li/r;d Stgnatur E?(Lglbluld Agent Date:

I subpitt dm. :]mem and a_[frrm that the facts stuted herein are true. | am aware that any false information submitted in a document
i lhc pa me .rnj State constitutes a :Imgaegreeje!um as provided for in 5,817,155, F.8.
/

//f,;t/“ // ( /  Ars - JU|y 23,2018

S:ﬁmr’c(l&zna7 jyf incorporator Date




