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STCAUGUSTINE CHRISTIAN SERVICE CEN'TER, INC,
O, BOX 860014
ST, AUGUSTINE, FLORIDA 32086

15 Mny 1996
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Dear Sceretmy of State,
Enclosed you will find n check for the incorporation filing fee, registercd ngent fee,

and the fee for a certilied copy, s well as, the Incorporation application . Plense note thal
on the page with signatures of the bonrd members there is one nume that has been whited

aut, At the time of the signing we were told he would not be able to be on the board

Linquired to your oflice if'it would be approprinte to send an originat with a place

that had been altered with white-out. 1 was assured that this would be aceeptable

If there are any questions please feel free to give us a call. Pastor Lois Turner
]

who is the registered ngent's, phone number is 904-797-6040

Sinccrcly,f C :” ',
Glizabélh Hunt
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The undersigned, acting as incorporator(s) of a corporation pursuant to chapler 617, B O
' Floridn Stututos, adopt(s) the following Articles of Incorporation: ‘.f}"
ARTICLE 1. NAME

The name of the corporation shall bu;
ST, AUGUSTINE CHRISTIAN SERV'CI: CENTER, INC,
ARTICLE L PRINCIPAL RLACE OF BUSINESS AND MALUING ADDRESS
The principel place of business and the mailing address of this corporation shall be;

P.O. Box 860014 / St. Augustine, Floridn 32086

ARTICLE 11 PURPQOSE(S)
The specific purpose(s) for which the corporation is organized is (are):

St. Augustine Christian Service Center is a group of volunteers from arca churches
who seek to meet the physical and spiritual needs of those individuals from the St.
Augustine area that local public agencics are unable to meet. This is done through
evaluating needs, referrals to cooperating churches, individuals, businesses, service
organizations, cte, St. Augustine Christian Service Center will also attempt to meet the
emergency needs as resources are available,

ARTICLE 1Y MANNER OF ELECTION OF DIRECTORS

The manner in which the directors are elected or appointed is as follows;

TO BE STATED IN BY-LAWS . . e




ARTICLEY. LIMITATION.OF CORPORATE LONYLERS

The corporme powers of the corporation are ns provided in sectlon 617.0302, Florida
Statutes, unless limited uy follows:

N/A
ARTICLE YL INITIAL BEGISTERED AGENTAND STREET ADDRESS
The name and the street address of the initinl registered agent is:

The Reverend Lois Turmer
1065 Kings Hstute Rd,
St. Augustine, Florida 32086

ARTICLE Y11 INCORPORATORS

The name(s) and street address(es) of the incorporator(s) for these Articles of
Incorporation is {are):

The Rev. Paul C.Canepa The Rev. Lois Turner Mrs. Audrey L. Hellier
10 Tarpon Dr, 1065 Kings Estate Rd. 420 Cameilia Trail
St. Augustine, FI1.32084 St. Augustine, Fl, 32086 St. Augustine, Fi, 32086

The Rev, James V. Lee Mrs. Elizabeth L. Hunt
580 Live Qunk St. 2550 Shore Dr.
St. Augustine, Fl, 32095 St. Augustine, Fl. 32086

The Rev. LaVoy G. Newton, Jr The Rev, Deacon Robert L, Robertson
346 Circle Dr. W, 610 Old Beach Rd,
St. Augustine, Fl, 32095 St. Augustine, F1, 32084

The undersigned incorporators(s) has (have) executed these Articles of Incorporation this
15% day of m\‘j , 194 .

Signature(s) of the Incorporator(s)
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“"”"’{Prt The. Reverend Laul €. Conepa,
- Typed nume ol neorporator signing
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-_6(/" St ::7:(311—- Lt The. Reverend Lois TUINCL, o vecceren

Typed nmw of incorpormtor signing
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The Reverend LaVoy G, Newtan, Ji.,
Typed name of incorperator signing

zzg, L Z 22w TheReverend. James V. Lee, .

Typed neme of incorporator mgmng
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Mrs, Audrey_ L. Hellier
I'yped name of incorporator signing

M, Elizabeth L, Hunt
Typed name of incorporator signing




CERTIFICATE OEDESIGNATION o *ﬁ:} A
REGISTERED. AGEN/REGISTERED OFPICL ey, ey, % ”
Loty O,
Pursuant to the provigions of sections 607,0501 or 617.0501, Florida Stntutes, the ‘{ﬁ"-’j 'ﬁ,';, o
undersigned corporation, organized under the lnws of the State ol Florlda, submits the i “
following statement in designating the registered oflice/registered ngent, in the State of! "?d)*, s
Florida, ‘?j}.' ’<:.'\
<__9;,

1. The name of the corporation is: St._Augustine Christian Service Center, e,

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

(NAME)
1065 Kings Estate Road

(P.O. BOX NOT ACCEPTABLE)
St. Augustine, Florida 32086

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, [ FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATION OF MY POSITION AS

REGISTERED AGENT.

/—7
SIGNATURE A~ | e en—

DATE £ - 8- 2L,

REGISTERED AGENT FILING FEE: $35.00




