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Enclosed is an original and one(1) copy of the articles of incorporation and a check for
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DELORES A. COLSTON
Name (Printed or typed)
2909 BYINGTON CIRCLE
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TALLAHASSEE, FLORIDA 32303
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: Please provide the original and one copy of the articles,
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DELORES A. COLSTON
2909 BYINGTON CIRCLE
TALLAHASSEE, FL 32303

SUBJECT: JUBILANT PRODUCTIONS, INC.
Ref. Numbar: W96000021016

Woae have received ;our document for JUBILANT PRODUCTIONS, INC. and your
check(s) tolaling $78.75. However, the enclosed document has not been filed

and Is being rettimed for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or @ppointed be contained in the articles of Incorporation. A statement

making referance to the bylaws Is acceptable.

A corporation may not act as its own incorporator.  Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please retum 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
(904) 487-6067.

Neysa Culligan
Document Specialist Letter Number: 496A00045452

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The wndersigned, aeting as incorporator(s) of a corporation pursuamt to chapter 617, Florida
Starutes, adopi(s) the following Articles of Incorporation:

ARTICLE ]

Name _
The name of the corporation shall be R
I
JUBILANT PRODUCTIONS, INC. o= T
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ARTICLE II T
Principal place of business and mailing address g—';’f-;'i W

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

2909 BYINGTON CIRCLE

TALLAHASSEL, FLORIDA 32303

ARTICLE Il
Purpose(s)
The specific purpose(s) for v/hich the corporation is organized is(are):

A religious organization. JUBILANT PRODUCTIONS, INC,, is an
inspirational gospet musical stage play'spreading God's word through
dramatization,

ARTICLE 1V
Manner of election of directors
The manner in which the directors are elected or appointed is as follows:

The electicn of members of the Board of Directors

shall be governed by the duly adopted By-Laws of
JUBILANT PRODUCTIONS, INC,




ARTICLE Y
Limitation of-corporate powers
The corporate powers of this corporation are as provided in section 617.0302, Florida Statutes,

unless limited are as follows:

ARTICLE VI
Initial registered agent and street address
The name and the street address of the initial registered agent is:

DELORES A, COLSTON
2909 BYINGTON CIRCLE
TALLAHASSEEL, FLORIDA 32303

ARTICLE VII
Incorporators

The name(s) and the strect address(es) of the incorporator(s) for these articles of incorporation
is(are);

DELORES A. COLSTON
2909 BYINGTON CIRCLE
TALLAHASSEE, FLORIDA 32303

The undersigned incorporator has executed these Articles of Incorporation this 6 dayof _____

JUNE 96
, 19

Signature of Incorporator:
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CERTIFICATE OF DESIGNATION OF
RFEGISTERED AGENT/REGISTERED OFFICE

PURSUANT 'O THE PROVISIONS OF SLCTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING TIE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

. The name of the corporation is:

JUBILANT PRODUCTIONS, INC.

{must include sutlix)

2. The name and address of the registered agent and office is:
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(P.0. Box or Mail Drop Dox NOT ACCEFTAGLE) Sm @

TALLAHASSEE, FLORIDA 32303

(CITY/STATE/LLP)

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 appainiment as registered
agent and agree fo 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 I am familiar with and accept
the obligations of my position as registered agent.
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. (SIGNATURE) (DATE)
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