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SUBJECT: Trinity Baptist Church, Inc.
{Proposed corporats nama - must include suffix)

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

for:
[1s7000 []sm7s [X]s12250 [ $131.25
Filing Fee Filing Fee Filing Fea Filing Faa,
& Certificate & Coertified Copy Certified Copy
& Certificats —
= O
—
2= o
1113 Pasto o S T
FROM: William Joe Combs, Pastor !:,7:. N =
Name {Printed or typed} e I
| | T ® O
1617 S.E. 12th Terrace - :%_;*- o
Address S o=
o

Cape Coral, Florida 33990

City, State & Zip

(941) 458-3939.
Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 12, 1998

WILLIAM JOE COMBS, PASTOR
1617 S.E. 12TH TERRACE
CAPE CORAL, FL 33990

SUBJECT: TRINITY BAPTIST CHURCH, INC.
Ref. Number; W88000003163

We have received your document for TRINITY BAPTIST CHURCH, INC. and
your check(s) totaling $122.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or “Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please return the original and one copy of 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) 487-6933.

Dana Calloway
Document Specialist Letter Number: 698A00008181

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
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FRINITY BAPTIST CHURCH OF CAPE CORAL, INC. Zo¢h % /e
a nonprofit corporation <%§2; <2 <
T 4

. . . BRI
The undersigned, acting as incorporator of a corporation  p
pursuant to Chapter 617, Florida Statutes, adopts the folloWiggz'%;

Articles of Incorporation: AN

4
ARTICLE I

The name of the corporation shall be:

TRINITY BAPTIST CHURCH OF CAPE CORAL, INC.
a nonprofit corporation

ARTICLE II -
The principal place of business and the mailing address
of this corporation shall be: .

1617 S.E. 12th Terrace
Cape Coral, Florida 33990

ARTICLE III

The specific’ purposes for which the corporation is
organized shall be to win the lost to Christ, tc enlist those who
are already Christians in a local church, and to spread the Word of
God throughout the world by personal and corporate witnessing.

ARTICLE IV

The election or appointment of the directors are stated
in the By-laws. _

ARTICLE V

The corporate powers of this corporation are as provided
in Section 617.0302, Florida Statutes.

ARTICLE VI

The name and the street address of the initial registered
agent is:
william Joe Combs
1617 S.E. 12th Terrace
Cape Coral, Florida 33990



ARTICLE VII -

The name and the street address of the 1ncorporator of
these Articles of Incorporation is: -

William Joe Combs

1617 S.E. 12th Terrace
Cape Coral, Florida 33990

The undersigned incorporator has executed these Articles
of Incorporation, this 18th day of February, 1998.

Do i Oy/op Confle

“William Joe Combs




CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPCRATION, 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 name of the corporation is: Trinity Baptist Church of Cape Coral, Inc.
{must include suffiix)

2. The name and address ofthe registered agent and office is:
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William Joe C&bs, Pastor. D= o
== B ™M
{Namasa) L —_
et o I
T T

1617 S.E. lZth Terrzce T e T~
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{Street address - P. Q. Box not acceptabie) S a4
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Cape Coral, Florida 333990
{City/State/Zip)

gistered agent and to accept service of process for the above
e place designated in this certificate, | hereby accept the
d agent and agree t actin this capacity. ! further agree o
f all statutes relating to the proper and complete
am familiar with and accept the obligations of my

Having been named as re
stated corporation at th
appointment as registere
comply with the provisions o
performance of my duties, and /
position as registered agent.

Uil sty 0,01 £ M{//Q o g// /(5/, 2 &

ignature}

Registered Agent filing fee $35.00




