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TRANSMITTAL LETTER

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

SUBJECT: I'LACGE OF GRACE COMMUNITY GHURCH, INC.

Yroposed corporate nume « raust include sulltx
p Y

Enclosed is an original and one(1) copy of the articles of incorporation and a check for

Osno0 Ossrs sizzso 513125

Filing Fee Filing Fee  Filing Fec Filing Fee,
& Certificate & Certified Copy  Certificd Copy
& Certificate

FROM: __MWILLIAM F. LOCKMAN, SR.
Name (Ptinted or typed)

7209 N, CHURCH AVE.
Address

TAMPA, FL 33614
Cly, Sutc & ip

813/885-3787
- Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION F , ' r.‘,,',' D
1wt Mg

The undersigned, acting as Incorporator(s) of a corporation pursuant fo chupt(jr ﬁ]
Statutes, adopt(s) the following Articles of Incorporation: 6 FED

56780 11 30

S EC! = (AR O
SEE.F
ARTICLE 1

Name

Tho name of the corporation shall be;

PMlace of Grace Community Church, Inc.

ARTICLE II
Principal place of business and mailing address
The principal place of business and mailing address of this corporation shall be:

7209 N. Church Ava., Tampa, FL 33614
(Principal Office and Maillng Address)

ARTICLE IlI

Purpose(s)
The specific purposc(s) for which the carporation is organized is(are):
To carry out the business of a church. To exalt the name of Jesus
Christ and to teach the Holy Sciptures. To train and equip the
members of the church to carry out the mission of the church
through outreach ministries. These outrecach ministries shall
include but not limited to: evangelizing the lost, discipling
members, feeding the hungry, clothing the underprivileged, rcaching
out to the poor, ministering to those in prison, meceting the needs
of pcople in the Tampa Bay community, and supporting: local and
and foreign missions.

ARTICLE IV
Manner of election of directors
The manner in which the directors are elected or appointed is as follows:

Qut church bylaws provide the methed of election of directors
and are on file in our registered office.




ARTICLE V
Limitation of corporate powers
The corporate powers of this corporation are ns provided In scctlon 617.0302, Floridn Statutes,
unless limited aro as follows:

No limited powers, no entry.

ARTICLE VI
Initial registered agent and strect address

The name and the strect address of the initlal registered agent is:

Rogistored Office: 7209 N. Church Avo. l‘AlnBu, FL 33614
Rogistored Agent: William I, Lockman, Qr., astor/President

ARTICLE VII

Incorporators
The name(s) and the street address(es) of the incorporator(s) for these articles of incorporation
is(are): William F. Lockman, Sr., 7209 N. Church Ave., Tampa, FL 33614

The undersigned incorporator has executed these Articles of Incorporation this a7 day of
February , 1996

Signature of Incorporator:

William F. Lockman, Sr.
I yped name of incorporator signing




INITIAL BOARD DIRECTORS:

willliam F. Lockman, Sr., 7209 N. church Avao., Tampa, FL 33614
Pastor/Prasidant

Love Noel Lockman, 7209 N. Church Ave., Tampa, FL 33614,
Vice President

Jim Hollwig, 7336 Brookview Clircle, Tampa, FL 33634, Treasuroer
May Moseley, 2515 W, North St., Tampa, FL 33614, Sacretary
Robert Bryant, 7820 Egypt Lake Dr., Tampa, FL 33614, Director
Gene Harrison, 4804 Ridge Point Dr., Tampa, FL 33624, Nirector
John Salgado, 8213 N. Lois Ave., Tampa, FL 33614, Director
CArl Chandler, 4520 W. Hlawatha, Tampa, FL 33614, Director

Susan Balbontin, 9552 Calle Alta Ct., New Port Richey, FL 33655,
Director




CERTIFICATE OF DESIGNATION OF FILED
REGISTERED AGENT/REGISTERED OFFIGEFED 29 pi 1t 2

SECRE [ARY OF STATE
PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIJA%M&?@’S,F#‘BMUA
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The nanie of the corporation is:

PLACE OF GRACE COMMUNITY CHURCH, ING.
{mus! include suthix)

2. The name and address of the registered agent and office is:

William F. Lockman, Sr.

(NAME)

7209 N. Church Ave,
{P.0. Box or Mail Drop Box NOT ACCEPTABLE)

Tampa, FL 33614
(CITY/STATE/LIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity, I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

f _ 7
/JJ t il %tézﬁ 2/27/96
i TORE) 7

(SiaNA (DATE)




