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TRANSMITTAL LETTER
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SUBJECT: _TRUE LIGHT M,B., CHURCH
(Proposed corporate name - must inciude suffix)

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

&1 $70.00 0 87875 Q$78.75 O £87.50
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Certificate of & Certified Copy Certified Copy
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St. Petersbure, Florida 33705
City, State & Zip

(727)896-7059 "

Daytime Telephone number ) \l\(\ /} é

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPAR! ENT OF STATE
Katherine Harris
Secretary of State

November 17, 1999

REV. CHARLIE W. WARD
2420 11TH ST. SOUTH
ST. PETERSBURG, FL 33705

SUBJECT: TRUE LIGHT MISSIONARY BAPTIST CHURCH
Ref. Number: W99000026520 -

 We have received your document for TRUE LIGHT MISSIONARY BAPTIST
CGHURCH and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

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) 487-6878.

Alan Crum
Document Specialist Letter Number: 999A00055283

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

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Not for Profit Corporation Act, hereby adopt(s) the following Articles of Incorporation:
ARTICLE I NAME

The name of the corporation shali be: ~TRUE LIGHT MISSIONARY BAPTIST CHURCH, ENC.

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of ﬂﬁs?:orporation shall be:
1212 HIGHLAND STREET SOUTH, ST. PETERSBURG, FLORIDA 33705

ARTICLE Il PURPOSE(S)

The specific purpose(s) for which the corporati-on is orgamTz—ed is(aré): The purpose of True Light M.B.
Church, is to provide and establish an assembly of christians fellowship

and worship. To provide a refuge for. those who are seeking a church home
that teaches the deity of Jesus Christ.

To provide teaching and guidance for the church and community.
ARTICLE IV MANNER OF ELECTION OF DIRECTORS

The manner in which the directors are elected or appointed is: Our officers/ directors are elected
by the church body. A motion on the floor for nominees, then every member
who are 18 yea

rs or older may cast one vote for the nominee of his/her
choice. ) - o : )

ARTICLE V__INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

P
Rev. Charlie W. Ward - 2420 1lth Street South ' 3%’-3 2
St. Petersburg, Florida, 33705 O =2 E%
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ARTICLE VI INCORPORATOR , — e ol Mg
The name and address of the Incorporator to these Articies of Incorporation are: r"' § m
Rev. Charle W. Ward- 2420 11th Street South 20 e =
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St. Petersburg, Florida 33705 %3’-; -
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Signature/Incorporator Date

(An additional article must be added if an effective date is requested.)

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. |

Jarther agree to comply with the provisions of all statutes relating to the proper and compiete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

For. (WM/&,C 20)- A)ﬂuﬂ -, /0425’ /%2
Signature/Registered Agent

Date




