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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassec. FL 32314

_ . FLORIDA UNIVERSAL CHRISTIAN KINSHIP. INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 (] 8$78.75 mS78.75 [ $87.50

Filing lFee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Cenificate

ADDITIONAL COPY REQUIRED

. REVERAND Il W COFIELD
FROM:

Namge (Printed or 1yped)

2743-1 ANNISTON RD

Address

JACKSONVILLE, FLLORIDA 32246

City. Staie & 7Zip

904 571-7106

Dayvtime Telephone number

HWCPERSONAL@GMAIL.COM

2-mail address: (to be used for future annual report notitication)

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

— FLORIDA UNIVERSAL CHRISTIAN KINSHIP, INC
The name of the corporation shall be:

ARTICLEIT PRINCIPAL OFFICE

Pri|ncipa.l street address: Mailing address, if different is:
2743-1 ANNISTON RD

JACKSON'VILE. FLORIDA 32246

ARTICLE III  PURPOSE

1 L ... TOFUTHER OUR RELIGOUS BELIEFS THROUGH ANY APPROPRIAT]
The purpose for which the corporation is organized is:
MANNER.

|

ARTICLELYV _MANNER OF ELECTION The manner in which the directors are elected and appointed:

APPOINTED
ARTICLE vV INITIAL QFFICERS AND/OR DIRECTORS
Natge and Tide: REY H W COFFIELD, P/D/T/S Namne and Title. "EFFERY TYER. D
{
Addrese 2743 ANNISTON RD Address. 2435 FOOTBRIDGE LANE
JAc;KSONVILLE, FLORIDA JACKSONVILLE, FLORIDA
|
32246 32224
! e
DANI 7y
Name and Title: 1 EL MEYER, D Name and Til]c:THOMAS MONELL D ~
i =4 ~
Address 1200 TULIP ST Address. 5135 MARTHA ANN DRIVEZ - S en
ATL!ANT[C BEACH, FLORIDA JACKSONVILLE, FLORIDA'Z - Z e
o 1
i Ty i
32233 32208 Tedt @
PATRI 3§
Name and Title: ’II'R CK SINGLETARY, D Name and Title: -~ %f‘ — -
14590 L AGOON DRIVE 7= ow =
Address | Address: S © _E_;)
! o
JACKSONVILLE BEACH, FLORIDA

|
322S|0

|




Namwe and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

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

REV H W COFFIELD

Name:

2743 ANNISTON RD
Address:

JACKSONVILLE, FLORIDA 32246

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

REV HW COFFIRLD

Name:

2743 ANNISTON RD
Address:

JACKSONVILLE, FLORIDA 32246

ARTICLE VIII EFFECTIVE DATE: 01/01/2023
Effective date, if other than the date of filing: - AOPTIONAL)
(If an effective date is listed, 1he date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: [fthe dale inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dotument s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stuted corporation at the place designaied in this
certificate, I am famifiar with and accept the appointment as registered agens and agree to act in this capacity

e 12/26/2022

Required Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document (o
the Department of Staie constitutes a vhivd degree felony as provided for in s.817.155, F.§.

i S 12'26/2022

Required Signature of Incorporator Date



