TRANSMITTAL LETTER
Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314
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SUBJECT: LOVE TABERNACLE COGIC CHURCH OF GOD IN CHRIST, INC.

{Proposed corﬁora.te name - must include suffix)

Enclosed is an original and 011Ie:I (1) copy of the articles of incorporation and a check for :

. .$70f,00 - - . .$78.75 & D $78.7S LR E$87-50 -
Filing Fee Flh,r{%i Fee - = | Filing Fee ~ Filing fee,
Certificate of * - | ¢ Certified Copy Certified
Status Copy &
Certificate
ADDITIONAL COPY REQUIRED
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FROM: RICHARD A. BUTTS o X -

Name (printed or typed) ;?2 - -
TE - T -
o =
, =2 . .
P.O. BOX 151016 s m
Address f"\{._% ?,% N
2o e 9
oA F.
ALTAMONTE SPRINGS, FL _32715-1016 27, @ —
City, State & Zip ' t;'—';m I
(407) 880-5174
Daytime Telephone number

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




¥is ,
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 11, 199¢

RICHARD A. BUTTS
P.O. BOX 151016
ALTAMINTE SPRINGS, FL 32715-1016

SUBJECT: LOVE TABERNACLE COGIC CHURCH OF GOD IN CHRIST, INC.
Ref. Number: W93000005949

We have received your document for LOVE TABERNAGLE COGIC CHURCH
OF GOD IN CHRIST, INC. and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

| called the number stated on your Transmittal Letter but | was unable to reach
anyone.

Please retumn 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 conceming the filing of your document, please call
(850) 487-6930.

Carolyn Batten
Document Specialist Letter Number: 622A00011656

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

The umfersigned incorporator, for the purpose of forming a corporation under the Florida Not for Profit
Corporation Act, hereby adopt(s) the following Articles of Incorporation: ' B

ARTICLEI NAME B B
The name of the corporation shall be:

LOVE TABERNACLE COGIC CHURCH OF GOD IN CHRIST, INC.

ARTICLE Il _PRINCIPAL OFFICE ,
The principal place of business and majling address of this corporation shall be: ' ' -

PRINCIPAL PLACE OF BUSINESS - 944 MORSE STREET, ALTAMONTE SPRINGS, FL.
32701 -

MAILING ADDRESS - P.0. BOX 151016, ALTAMONTE SPRINGS, FL 32715-1016 S

ARTICLE IIT PURPOSE(S L - _ _ —

The specific purpose(s) for which the corporation is-_c;rgam'zéd ié(are):
NOT-FOR-PROFIT CHURCH ORGANIZATION; £STABUISRES 7O CvavegLi3ep THE ..
Commun: Ty Auh SerRour BIV & CongmuntiES 'y LEA NG LoST Seuls To ChessT,

ARTICLE IV MANNER OF ELECTION OF DIRECTORS

The manner in which the directors are elected or appointed is: .

AL DIRECTORS SHALL BE APPOINTED BY THE CHURCH PASTOR AS STATED IN

THE BYLAWS

ARTICLE V__ INITIAL REGISTERED AGENT AND STREET ADDRESS o

The name and Florida Street address of the initial registered agent are: r_k: f_{'_; ws . T -

VALERIA WEEKS o 2 ISR

550 BIRCH COURT I = “T3 e

ALTAMONTE SPRINGS, FL 32714 ndr — == Y
i = a—

ARTICLE VI _INCORPORATOR = _ A 1 ) 3

The name and address of the Incorporator to these Articles of Incorporation are: g « t;f_:h E ;fm- R =

ELDER RICHARD A. BUTTS B> T gl

56 ABBEY HOLLOW DRIVE 2m L -

APOPKA, FL 32712 - 7 ; Tt -

CoRepdls x99 o

Signature/ Incorporator Date

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. 1
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 :zp/tZﬂigaﬁons of my position as registered agent. , o

Date

Signature/ Registered Agent




