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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S.. (Nat for Profin

ARTICLE ! NAME

The name of the corporation shall be: _Friendship Missionary Iaptist Chureh INC.

ke bl o

ARTICLE . PRINCIPAL GFFICE

Principal street address:

12003 Onange Avenue

Mailing address, if different is:
2.0, Box 700454

S Cloud. Florda 347649

St Cloud. Florida 34770-0484

ARTICLE 11l PURPOSE

The purpose for which the corporation is organized is!

T foster christian developmuent and growth within the reiigious church community.

ARTICLE 117

MANNER OF ELECTION

“The manner in which the directors are elected and appointed:

Church anoual mig.

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

President--- Harold C. Stallworih

MName and Tile:

. . Treasurer---Ruby Harker
Name and Tiile: -

T
o e . . . o

713 Ginwright Court 2116 North Smith Street -

Address - Address: e

Kissimmoeu. Florida 34744

Kissinmce, Florida 34743 -#00

Y]

. Christian Men Officer---1..C.
Name and Title: ' <! ¢

Brown Christan Men Officer---Alvin Sﬁéiitm

Name and Tithe: -

1809 Tahin Pluce
Address dhiti Pluce

| 387 Barkaate Drive
Address: s -

Kissiimmee, Florida 3474

Rissimmee, Florida 34741

. gy Deaconess---Betty Smiley
Name and Tile: - -

Name and Title:

. Y75 Wiilred Street
Address

Address:

S Cloud. Florida 34764
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Nuine and Title:

Name and Title:

Address:

Address

Name and Tile:

Name amd Title:

Address:

Address

ARTICLE VI REGINTERED AGENT
The name and Florida strect address (.0, Box NOT aceeptable} of the registered agent is:

Harold C. Swadlworth

Name:
713 Ginwnight Coun

Address:
Kissimmee. Florida 34724

ARTICLE VI INCORPORATOR
The name_and address of the Incorporator is:

Heurold C. Stallworth

Name:
Address: 713 Ginwright Count
Kissimmee. Florida 34744 ! c:-_.)J
ARTICLE VI EFFEC TIVE DATE: Ausust 16. 2021 -
Etfective date, if other than the date of filing: __~ : AAOPTIONALY

(If an effective date is listed. the date musi be specific and cannot be more than five dayvs prior or 90 days after the filing.)

Note: [T the date inserted in this black does not meet the applicable statutory fiting requirements, this date will not be lisied as the

document’s effective date on the Department of State’s records.

Having been named as regisiered agent to accept service af process for the ahove stated corporation af the place designazed in this
certificate, | am familigr with and aecept the appointment as registered agent and agree to act in this capacity
-/ / L S ;7
FE . A , PR -
Sefs v e p s o= SRR August 16,2021
7/£*~'<.£,' W Y S A =
s Required Signature of Regisicred Agent

Date

I submir this document and affirm that the fucts stated herein are true. am aware that any faise information submitted in @ docament to

the Department nf.‘a'mjté constitutes a third degree felony as provided for in s 817135, F.8.
e H s 7
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Required Signature of Incorporator



