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SUBJECT: MOUNT ZION AFRICAN METHODIST EPISCOPAL CHURCH,
{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) 7

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

0 $70.00 Q$78.75 | Qs7ss _}ﬁm.so
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

REV. DR. WILLIE D. YOUNG
Name (Printed or typed)
C70 BONNIE RICHARDSON & ASSOCIATES
55 SW HWY 484
Address

FROM:

OCALA, FLORIDA 34473

City, State & Zip

(352) 307-0249
Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 3, 2002

REV DR WILLIE D YOUNG

C/0O BONNIE RICHARDSON & ASSQCIATES
55 SW HWY 484

OCALA, FL 34473

SUBJECT: MOUNT ZION AFRICAN METHODIST EPISCOPAL CHURCH,
OCALA, INC.
Ref. Number: W02000019392

We have received your document for MOUNT ZION AFRICAN METHODIST
EPISCOPAL CHURCH, OCALA, INC. and fyour check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

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

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB}, or mail drop-box address is not acceptable.

Please retum 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) 245-6915.

Janice Love-Washington

Document Specialist Letter Number: 202A00042102
New Filing Section

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



" ARTICLES OF INCORPORATION FILED &
F

In Compliance with Chapter 617, F.S., (Not for Profit) SECRETARY OF S 3
TALLAHASSEE, FLS‘%EA
ARTICLE I NAME 0ZJuL Il PH 2: 32

The name of the corporation shall be:

Mount Zion African Methodist Episcopal Church of Ocala Inc.

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Post Office Box 1898, Ocala, Florida 34478 — Mailing Address
623 S. Magnolia Avenue, Ocala, Florida 34478

ARTICLE HI PURPOSE

The purpose for which the corperation is organized is:

To seck out and save the lost, serve the needy through a continuing program of

(1) preaching the gospel (2) feeding the hungry (3) clothing the naked (4) housing

the homeless, (5) cheering the fallen, (6) providing jobs for the jobless,

(7) administering to the need to those in prisons, hospitals, nursing homes, asylums

and mental institutions, senior citizens’ homes; caring for the sick, the shut-in, the mentally and
socially disturbed, and (8) encouraging thrift and economic advancement.

ARTICLE IV _MANNER OF ELECTION

The manner in which the directors are elected or appointed:

By vote of board - Annually

ARTICLE V INITIAL DIRECTORS/OFFICERS

The name(s), address(es) and titles(s): , L

Eula Miller, 433 SW 3 Street, Ocala, Florida 34475 - Registered Agent

Bonnie L. Richardson, 13800 S. Magnolia Avenue, Ocala, F1. 34473 - Treasurer

Rev. Dr. Willie D. Young, 623 S. Magnolia Ave., Ocala, F1.34478 - Incorporator/Chrm./” ./ Pastor
Judith Rookwood, 18 Redial Drive, Ocala, F1. 34472 - Secretary =~ 7

ARTICLES VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name(s), address(es) and title(s):

Eula Miller, 623 S. Magnolia Avenue, Ocala, Fl. 34478

ARTICLE VII INCORPORATOR

The nane and address of the Incorporator is:
Rev. Dr. Willie D. Young, Pastor, 623 S. Magnolia Avenue, Ocala, Florida 34478
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Hlaving been named as registered agent 10 accepi service of process for the abave stated corporation at the place designated
in this certificaie, | am fomiliar with and accept the appoinimens as registered ageni and agree w act in this capacity.

Si gistered Agent Date
%Z@ oS Lo | elz/a00y

Signature/Incorporator /7 g



