(Requestor's Name)

WL

(Address)
(City/State/Zip/Phone #)
0o/ oBA1A--01027--013 #2750
[ pekur ] war [] maL
{Business Entity Name)

e

P

{Document Number) T
=t —<
" L S
“ o
Certified Copies Certificates of Status P -
D = -
Special Instructions to Filing Officer: D ™

Cffice Use Only

N CULLIGAN
JUN 7 2018




Department ol State
Division ol Corporations
P. O. Box 6327
Tullahassee. FLL 32314

COVER LETTER

SUBJECT: _Living Hope Baptist Church of Central Florida, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

I:nclosed is an original and one (1) copy of the Articles of’ Incorporation and a check for -

0 $70.00 0578.75

Filing Fee Filing Fee &
Certificaic of
Status

FROM: Timothy R. Forgette

Q$78.75 X $87.50
Filing Fee Filing Fee,

& Certified Copy Certitied Copy
& Certificate

ADDITIONAL COPY REQUIRED

406 Rosselli Blvd

Name (Prmted or tvped)

Davenport, FL. 33896

Address

727-277-0528

City, State & Zip

tim@cornerstone. place

Daytime Telephone number

F-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 Chapier 617, F.S., (Not for Profit)

ARTICLE ] __NAME . ‘ . ,
The name of the corporation shall be:  L1Ving Hope Baptist Church of Central Florida, Inc.

ARTICLE I __PRINCIPAL OFFICE

Principal gtreet address: Mailing address. if ditferent is:
101 Cornerstone Church Place 8297 Champions Gate Blvd.
Davenport, FL. 33897 #300

Champions Gate, FL 33896

ARTICLE [II  PURPOSE

The purposc for which the corporation is organized is: _This corporation is initially organized to establish and oversee places of

worship, teach and preach the gospel to all people, conduct evangelistic and humanitarian outreach, license and ordain

ministers of the gospel and to also engage in activities which are neeessary, suitable or convenient for the accomplishment

of that purpose, or which are incidental thereto or connected therewith which are consistent with Section 501(c)(3) of the

internal Revenue Code. This corporation is organized and operated exclusively for religious purposes with the meaning of

Section 501(¢)(;3), Internal Revenue Code.

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: DiTeCtors are

chosen, appointed, and removed by the president of Living Hope Baptist Church of Central Florida, Inc.

ARTICLE V. INITIAL QFFICERS ANDIOR DIRECTORS

Name and Tite: Limothy R. Forgette, President Name and Title- James Pereira, Vice President

Address 406 Rosselli Blvd. Address: 2246 Hamlin Trail

Davenport, FL 33896 Clermont, FL. 34714

A
Name and Title: Bennie Ray, Ir'/SeL' Name and Title: - -
= X
Address 2516 St. George Address: oo _“\)‘ i
oy o
Davenport, FL 33837 ' - (T
=
Name and Title: Name and Title; ;:’ e

Address Address:




.Name and Title

Address

Name and Title:

Address:

Name and Title;

Address

Name and Title:

Address:

ARTICLE ¥i

REGISTERED AGENT

The name and Florida street address (P.0O. Box NOT accepiable) of the registered agent is
Name: limothy R. Forgette
Address:

a3

—t, e
=il WD
==
406 Rosselli Bivd. 7 —~
SR
Davenport, FL 33896 "",". -
ARTICLE VIl INCORPORATOR o
The name and address of the Incorporator is: SRR S
Name: Timothy R. Forgette
Address: 406 Rosselli Blvd,
Davenport, F1, 33896
ARTICLE VIl EFFECTIVE DATE:
Elfective date. if other than the date of filing:

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

Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cemjﬁc%m Samiliar with and acce
7

s 7

the appoiniment as registered agent and agree 10 act in this capacity
Required Signature of Registered Agent

to the ),

1 submit this document and affirm that the facts stated herein are true. { am aware that any false information submitted in a document

Date

ment of State constitutgs a third degree felony as provided for in s.817.155, F.S.
\/I/MS,

Required Signature of Incorporator
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