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FLORIDA DEPARTMENT OF STATE et
Division of Corporations =5

(PLEeY

S

November 15, 2021 pAYS
=

PASTOR DAVID AMOS =

39749 6TH AVE
ZAPHYRHILLS, FL 33542

SUBJECT: AMOS CHAPE CHURCH OF GOD A CHRIST
Ref. Number: W21000104996

We have received your document for AMOS CHAPE CHURCH OF GOD A
CHRIST and your check(s) totaling $. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

You must list at least one incorporater with a complete business street address.

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

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

Matthew T Moon
Regulatory Specialist Il Supervisor Letter Number: 921A00027720

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2021

PASTOR DAVD AMOS
39749 6TH AVENUE
ZEPHYRHILLS, FL 33542

SUBJECT: AMOS CHAPE CHURCH OF GOD A CHRIST INC
Ref. Number: W21000125905

We have received your document for AMOS CHAPE CHURCH OF GOD A
CHRIST INC and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please correct Article V as previously requested and return, the Titles listed are
not acceptable for this filing type.Verify the entity name in Article |, there is a
difference between the Article name listed and the name on the cover sheet.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

A corporation may not serve as its own incorporator. Please designate the
individual whose typed signature appears on the signature line.

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

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

James G Harris
Regulatory Specialist 1 Letter Number: 221A00022544
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FLORIDA DEPARTMENT OF STATE i:r’
Division of Corporations Te
July 26, 2021 @7
Mo
PASTOR DAVID AMOS o
39749 6TH AVE =

ZAPHYRHILLS, FL 33542

&

SUBJECT: AMOS CHAPE CHURCH OF GOD A CHRIST
Ref. Number: W21000104996

We have received your document for AMOS CHAPE CHURCH OF GOD A
CHRIST and your check(s) totaling $70.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be:

CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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.
http://dos.myflorida.com/sunbiz/search/guides/corporation-recordsftitle-
abbreviations/

Some of the titles listed are not acceptable for this entity and can be listed.
Please change and resubmit.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.
You must list at least one incorporator with a complete business street address.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

James G Harris
Regulatory Specialist 1l

Letter Number: 321A00017377

www.sunbiz.org
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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
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Tallahassce, FL 32314 me
SUBJECT:

, =m
{PROPOSED CORPORATE NAME - I\]US'I" INCLUDE SUFFIX)

-nclosed 15 an original and one (1) copy of the Articles of Incorporation and a check for
/

{1 5§70.00 0 $78.75 UJS78.75 L] $87.50

Filing I'ee Filing Fee & Filing Fee Filing Fee,
Centificate of & Certificd Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Q%Kf Davio gﬁﬁbﬂf ?‘)Sff Iyt Ponas
dIRe rinted or t)"pC
297749
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Address

"vahuf Lhills Fb 23547

City, Slate&' Ip

(41%) 297 53799. 727 350i393

"Draytime Telephone number

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articie
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ARTICLES OF iNCORPORATION

In compliance with Chapter 617, F.5., (Not for Profit)
NAME ‘
I'he nanw of the corporation shall be

ARTICLE I

ARTICLE |
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PRINCIPAL OFFICE

Principal street address:
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ARTICLE Il  PURPOSE
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ARTICLE IV

MANNER OF ELECTION

300._(/5/

The manner in which the directors are elected and appointed: 27 A

ARTICLE V

INITIAL OFFICERS A.-\’D/()REDIRECT()R g
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“Name and Title: Mame and, Title:

Address

Address:

Name and Title: Namge and Title;
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ARTICLE VI REGISTERED AGENT S &
The name and Florida street address (.0, Box NOT acceptable) of the registered agent is: R @

Nime: DG\J\;'.\.J.. PR 9.0.::3 . .“
Address: __?3q 7 L7l q (0%_ A"U e .-
Zephyrhils T 33542
r J

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Name: D"Him A0S
Address: F)DC\_?%C] (p‘Hﬂ M
Ze_lr)m]wh(llﬂ 1 32542

ARTICLE VIII EFFECTIVE DATE:
Effective date, it other than the date of filing:

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

Note: [Tthe date inseried in this block does not imeet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date un the Department of State’s records.

Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated in thiy
certificate, I am fumiliur with and accept the gppointment as registered agent and agree to act in this capacity

U )evek Aprog— /0= 3 T
[

Required Signature of Registered Agent

Datc

I submit this document and affirm that the facts stared herein are true. [ am aware that any false informuation submitted in u document (o
the Department of Stgte constitutes a third degree felony us provided for in s.817.155, F.S.
e
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Required Signature of Incorporator

Date



