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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State

June 19, 1996

MATTHEW O. DILLON
719 POPASH ROAD
WAUCHULA, FL 33873

SUBJECT: NEW WINE FELLOWSHIP OF WAUCHULA, |
Ref. Number: W96000013057 NCORPORATED

We have received your document for NEW WINE F HIP OF
WAUCAHULA, INCORPORATED and check(s) totaling $78.7£55!_ Lcl)i‘z:vv?ever. the
enclosed document has not been filed and is being retumned to you for the
following reason(s):

The registered agent and registered office listed in your artic . oration
must be consistent throughogt the document. y les of incorp

Please return your document, along with a copy of this istter, withi davs or
your filing will be considered abandoned. » Within 60 day

If you have any questions conceming the filing of your d call
(904) 487-6878. 8 your document, please

Terri Buckley
Corporate Specialist Letter Number: 395A00030446

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




TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: NEW WINE FELLOWSHIP o[ WAVOHUL A ; INCORRORATE D

{Proposed corporate name - must include sulfix)

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

Uso00 Ksers sz so W si31.25

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Centified Copy
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FROM: MATTHEW Q. DILLON
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WAUCHULA, FLORIDA 52873
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

November 4, 1996

MATTHEW O DILLON
719 POPASH ROAD
WAUCHULA, FL 33873

SUBJECT: NEW WINE FELLOWSHIP OF WAUCHULA, INCORPORATED
Ref. Number: W86000023330

; r_document for NEW WINE FELLOWSHIP OF
wgug?-lvl?deﬁgggPé%jATED and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Section 617.0202(d), Fiorida Statutes, requires the manner in which directors are
electec'i1 or agpoingeé be contained in the articles of incorporation. A statement
making reference to the bylaws is acceptable,

Section 617.0803, Florida Stalutes, requires that the board of direciors nevar
have fewer than three directors.

L CORPORATE SUFFIX “INCORPORATED" TO THE
EO%’?:’S(;ERAAF%DNAT&EON THE REGISTERED AGENT CERTIFICATE.

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 conceming the filing of your document, please call
(904) 487-6919.

Beth Register
Corporatge Specialist Supervisor Letter Number:; 996A00050545

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




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccretary of State

December £ *996 Q%/_ 77‘;“_ 9\5%7

MATTHEW O DILLON ***2ND MAILING***
PO BOX 336
WAUCHULA, FL 33873

SUBJECT: NEW WINE FELLOWSHIP OF WAUCHULA, INCORPORA’

Ref. Number: W96000023330 -

We have received your document for NEW WINE FELLOWSHIP OF
WAUCHULA, INCORPORATED and ‘your check(s) totaling $78.75. However, the

enclosed document has not been filed and is being retumed for the following
correction(s):

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

making reference to the bylaws is acceptable,

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

PLEASE ADD THE CORPORATE SUFFIX “INCORPORATED' TO THE
CORPORATE NAME ON THE REGISTERED AGENT CERTIFICATE.

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 conceming the filing of your document, please cal
(904) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 996A00050545

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION: NEW WINE FELLOWSHIP OF WAUCHULA, INCORPORATED

THE UNDERSIGNED,ACTING AS INCORPORATORS OF A CORPQRATION
PURSUANT TO CHAPTER 617,FLORIDA STATUTES,ADOPTS THE FOLLOWING
ARTICLES OF INCORPORATION:

ARTICLE I: NAME
THE AME OF THIS BODY SHALL BE NEW WINE FELLOWSHIP OF WAUCHULA,

INCORPORATED. CORPORATE EXISTENCE SHALL BECOME EFFECTIVE JAN.
1,1897,

ARTICLE I1: PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS
THE PRINCIPAL OFFICE OF THIS CORPORATION SHALL BE 719 PODASH
ROAD, WAUCHULA, FLORIDA 33873. THE SANCTUARY BUILDINGS ARE
LOCATED AT 112 AND 114 CARLTON STREET, WAUCHULA, FLORIDA 33873.

THE MATLING ADDRESS SHALL RE POST OFFICE ROX 336, WAUCHULA,
FLORIDA 33873,

ARTICLE I1l: PURPOSE

THE NEW WINE FELLOWSHIP OF WAUCHULA, INCORPORATED IS A NON-
PROFIT ORGANIZATION. IT IS A CORPORATIVE FELLOWSHIP TO
CONDUCT RELIGIOUS WORSHIP SERVICES. IT IS EASED ON MUTUAL
AGREEMENT AND IS VOLUNTARILY ENTERED INTO BY ITS ATTENDEES.

ARTICLE IV: MANNER OF ELECTION OF DIRECTORS

THE DIRECTORS SHALL INITIALLY CONSIST OF THE PASTOR, ASSOCIATE
PASTOR, AND THE SECRETARY. AS THE FELLOWSHIP CONTINUES TO
GROW, ADDITIONAL BOARD MEMBERS SHALL BE APPOINTED IN ACCOR-
DANCE WITH THE APOSTOLIC FORM OF GOVERNMENT AS DECUAIRED

IN THE GOVERNMENTAL BYLAWS. IN THF CASE OF A VACATED POSITION
A REPLACMENT SHALL BE APPOINTED IN ACCORDANCE WITH THE
GOVERNMENTAL BYLAWS.

ARTICLE V: CORPORATE POWERS
THE CORPORATE POWERS OF ‘HIS CORPORATION ARE AS PROVIDED IN
SECTION 617.0302, FLORIDA STATUTES.

ARTICLE VI; INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND STREET 2DDRESS OF THE INCORPORATOR FOR THESE
ARTICLES OF INCORPORATION IS:

MATTHEW O. DILLON
719 POPASH ROAD
WAUCHULA, FL 33873

THE UNDERSIGNED INCRPORATOR HAS EXECUTED THESE ARTICLLES OF
INCORPORATION THIS 5TH DAY OF DECEMBER,1996. [
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MATTHEW O. DILLON
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SIGNATURE OF INCORPORATOR:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

- 501, FLORIDA STATUTES, THE
PURSUANT TO THE PROVISIONS OF SECTION 617.0501,

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF F

DESIGNATING THE
LORIDA.

1. The name of the corporatio.. is:

{must incJude suilix)

NEW WiNg PELLOWSHIP o WAUCHULA , 1//corporqTep

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

—t "
- :
- o "
_."'..', ] o
MATﬂ’{EW Q. D’LWN w7 )
(NaiiE) ,.ﬂ = : o
719 ROPASH Roap ol T
(P.O. Box or Mail Drop Box NOT ACCEPTABLE) ?lgr—; =
WAUCHULA, FLORIDA 32875
(CITY/STATE Z )

relating 1o the pr

Having been named as registered agent and to accept service of process for the above stated
corporation a; the place designated in this certificate, [ hereb

agent and agree to act in this

0

y accept the appointment as registered
capacity. 1 further agree to comply with the prmfi..vions .oj all statutes
per and complete performance of my duties, and I em familiar with angd accept
the obligations of my position as registered agent.

Yttt O. LI

(SIGNATURE)

/a_/sa /7‘(

(DATE)




