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March 24, 2025

BABALDWIN CHURCH OF CHRIST
729 MOORE ST
BALDWIN, FL 32234 US

SUBJECT: BALDWIN CHURCH OF CHRIST
Ref. Number: W25000039510

We have received your document for BALDWIN CHURCH OF CHRIST and
check(s) totaling $70.00. However, the enclosed document has not been fiied
and is being returned to you for the following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include;: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The name of the entity must be identical throughout the document.

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.

Monique K Anderson
Regulatory Speciaiist |l Letter Number: 925A00006249
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLET  NAME

The name of the corporation shall be: P) Q \ ["l [WRETA O \'\ uC l"\ C!('\ (-\H e VST CD__QP_

ARTICLEIl PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
[0 MOBRE BT

Palduun Tla, 30002

ARTICLE III  PURPOSE

The purpose for which the corporation is organized is: -:DT ARTED IA C H’Li C L’\ Al’ | d,

LU B TThe \\)(—\—Si‘ DR

ARTICLETIY MANNER OF ELECTION The manner in which the directors are elected and appointed:

TRHere Are N Dikec TR S

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

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

Address Address:




- Name 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:

Name: Y—\e\\“ﬂ %{—OL&B(\
Address: kDDLQE/) Ed\g@?}lF l(}\-— D::(‘
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ARTICLE VII INCORPORATOR ’;5: -= —
The name and address of the Incorporator is: xr > ’
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ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: ﬁ \AKC \"\ L\. ) ,_chl"j . {(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot'be more than five days prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the
document’s effective date on the Department of State’s records.

Having been named as regisiered agent 1o accept service of process for the abave stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

\(we Win Brewn 3}/ =/ |

Required Signature of Registered Agent

A0 D
" Date

{ submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.
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Required Signature of Incorporator
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