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COVER LETTER

Wt

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

Frank Giddens, Sr. United Missionary Baptist Association, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

w $70.00 U $78.75 Us$78.75 0 $87.50

Filing Fee Filing Fec & Filing Fee Filing Fec.
Centificate of & Certified Copy Certificd Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Lucy Ann Floyd
FROM:

Name (Printed or typed)

140 N. Volusia St.

Address

St. Augustine, FL. 32084

City, State & Zip

(904) 823-2150

Daytime Telephone number

ma_lafloyd@yahoo.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)

ARTICLEI  NAME
The name of the corporation shall be:
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Frank Giddens. Sr. United Missionary Baptist Association, IIE T
LI ¥ -

ARTICLE LI~ PRINCIPAL OFFICE

Principal street address:
108 Knox Jones Rd

Bunncll, FL Bunnell, Fi

23110 32110

ARTICLE I  PURPOSE

The purpose for which the corporation is organized 1s:

The purposc of this Association shali be to provide within its jurisdiction,

for the preaching of the Gospel, Christian Education. Home and Forcign Mission: to aid and abet struggling churches, orgamze

and foster new churches and to create a more solid unity between ministers and laymen, thereby facilitating the spread and practice

of Biblical weachings throughout Florida and the world.

ARTICLETV _ MANNER OF ELECTION _The manner in which the dircctors are elected and appointed:

Exccutive Board clecs

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Rev. Frank Giddens, Sr., P
Name and Title: o v ANk Luddens. Sr.,

PO, Box 10
Addross Q. Box 1001

Bunnctl, FL

32110

R‘.P‘ ”R‘))‘ ."D
Name and Title: o0 CTHET RAREINS,

833 Peari St.
\ddress car

St Augusting, FL

32084

e Dea. Moses A Flovd, D
lame and Title; ‘

140 N. Volusia St
ddress olusia

St Augusuine, FL

32084

_... Rev. JamesVickers, VP
Name and Title:

2605 Hussan Ave,
Address: ’ Hosd

Palatka. FL

32177-6517

... Rev. Michael Robinson. D
Name and Title:

P. Q. Box 43
Address: 0. Box 433

Crescent City, FL

32112

Name and Title: Dea. Melvin Howard, D

1835 Barton St.
Address:

Seville, FLL

32190




Name and Title: 515+ Malvenia Raggins, T

Narme and Title: O15- Shlrlcy Vickers, S
s address < 833 Pearl St. address. 2005 Hussan Ave.
St. Augustine, FL Palatka, FL
32084 32177-6517
Name and Title: Sis. Mary Jane JOHGS D Name and Title:
Address 120 Espanola Rd

Address;
Bunnell, FL
32110

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name:

Lucy Ann Floyd

s S 2
o =
: zm 2
St. Augustine, FL 32084 o
ARTICLE VIl _INCORPORATOR g
The name and address of the Incorporator is :
Name: Lucy Ann Floyd
Address: 140 N. Volusia St

St. Augustine, FL. 32084
ARTICLE VHI EFFECTIVE DATE:
Effective date, if other than the date of filing

.(OPTIONAL)
(Ul 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 does not meet the applicable statutory filing requirements, this date will not be listed as the
locument’s effective date on the Department of State’s records

faving been named as registered agent to accept service of process for the above stated corporation at the place designated in thix
ertificate, kam familiar with and accepst the appeintment as registered agent and agree to act in this capacity
g
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the Department of State ¢
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t and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
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