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Division of Corporations

September 30, 2020

FAITH WESLEYAN CHURCH, INC
3501 NORTH FLORIDA AVENUE .
LAKELAND, FL 33805 o

gy

SUBJECT: FAITH WESLEYAN CHURCH, INC.
Ref. Number: W20000112319

We have received your document for FAITH WESLEYAN CHURCH, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link  for  acceptable officer/director title information.

hitp://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Derrick Thompson
Regulatory Specialist li Letter Number: 520A00018874

www.sunbiz.org
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COVER LETTER

Department of State
Division of Corporations

P. Q. Box 6327
Tallahassee, FL 32314

. Faith Wesleyan Church, Inc.
SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
= $87.50

0 $70.00 {1%78.75 (1$78.75
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Staws & Certificate
ADDITIONAL COPY REQUIRED

Faith Weslevan Church, Inc.
Name (Printed or typed)

FROM:

3501 North Florida Avenue

Address

l.akeland, FL 33805
City. Siate & Zip

§63-944-1609
Daytme Telephone number

faithweslevan@outlook.com
E-mail address: (1o be uscd for future annual repont notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE L _ NAME ol
Faith Wesleyan Church. Inc.
The name of the corporation shall be: arth Aresieyan Lhureh, Tne

ARTICLE Il __PRINCIPAL OFFICE

Matling address, if different is:

Principal street address:
915 Meadowood Dr.

3501 North Florida Avenue

Lakeland, FLL 33805 Lakeland. FLL 33809

ARTICLE 11l PURPOSE . . . . _ .
retigious, benevolent, charitable, and educational in keeping with the

The purpose for which the corporation is organized is:
purposes of The Wesleyan Church as set forth in The Wesleyan Discipline, and shall not be for the pecuniary gain of the members

thereof, for the benefit and use of the members and ministers of The Wesleyan Church for the worship of God, the use and

occupancy of its ministers, Christian education. and other activities that are in harmony with the doctrines and purposes of

The Wesleyan Church,

By official members

RTICLETY  MANNER OF ELECTION __The manner in which the direciors are elecied and appointed:

o
ool na
s ;-— . o2
TICLE V. INITIAL OFFICERS AND/OR DIRECTORS 3 2 3: (_c;)
. ~
A N
son Diaz, P id L. [logrefe. T~
ne and Title: fason Dinz Name and Title: Ronald 1. logrefe. T 5
T I
Y - 1 7 e N S W3 A, i
ess 3501 North Florida Avenue Address: 1001 Carpenters Way Apt A418 B =
Lakeland. FL 33805 Lakeland. FL 33809 E R
David N. Coile. VT Aari P .
and Tide: PV Coile Nante and Title: Marilyn T. Powell. S
913 Meadowood Dr. 925 Fenton Lane, #10
Address:
Lakeland, FL 33809 Lakeland, FI. 33809
! Title: t. Byron Powell, T Name and Title: MAT61a LaRae Coile, T

915 Meadowood Dr.

925 Fenton Lane, ¥10
cnton Lane Address:

Lakeland, FL 33809

Lakeland, FL. 33809




Dennis Bliss, AMBR

o ke istensen., AM .

Name and Title: Shelley Christensen. AMBR Name and Title:
Address 4355 Corporate Ave. Address: 1482 Shorewood Drive
Lakeland, FL. 33809 Auburndale, FLL 33823

JoAnne Eggebraaten, AMBR

) . N
Name and Title: Linda Goodwin. AMBR Name and Title:
50 rus Dr. 10626 Pathfi Trail
Address 6509 Angus Dr Address: 0626 Pathfinder Trai
Lakeland, FL. 33810 [Lakeland, FI. 33809

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (".O. Box NOT acceptable) of the registered agent is

Mareia LaRae Coile

Name:
Address: 915 Meadowood Dr. )
o ra
Lakeland, FL 33809 =
e <o
3 o
— [ |
I -3
ARTICLE VIl __INCORPORATOR LS S S
‘The name and address of the Incorporator is: Sa-L. 22 !
., .
fnrei . Co T = .
Name: Marcia LaRae Coile o = .
T
. co [
Address: 915 Meadowood Dr. P T
Lakeland, FL. 33809 E -
RTICLE VIl EFFECTIVE DATE:
. (OPTIONAL)

Tective date, if other than the date of filing:
an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

te: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the

ument’s effective date on the Department of State’s records,

ing been named as registered agent to accepr service of process for the above stated corpouration at the place designated in this

ficate, I am famifiar with and accept the uppointment as registered agent and agree 1o act in this capacin

\QHS[&Q 2.0

,\Cv\f(f/\(?\ \f-ﬁu QM O/(%/Q—Q >

“Required Signature of Registered Agent

tit this document and affirm thar the facts stated herein are true. [ am eware that any false information submined in a document to
nartent af State constitutes a third degree felony as provided for in s.817.155, F.S.

C«A Ct Q- f@?ﬁﬂ E@’V&l’ ] Da{e

Reqtiired Signature of Incorporator




