NOB000003530

(Requestors Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[]rPckur  []war [] mar

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

4?\555 et

HRTATAAION

500048850885

A PSS~ 0102 2--01F %37, 50

‘C/'f: M\Lo,lc)‘é

I, =
i =
—- S wme
o R
So - =] ErTrY
I
U)"_ i |2
we ooy
-

-
A - E 5
adh - 4 ¢
~— .
=l po BT
=
i oo (%)
>m —




TRANSMITTAL LETTER

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

Fllel

2065 APR -6 PH 2: 31

EEHITERY U | LE blATE
FALLAHASSEE FLORIDA

SUBJECT: BLESSED HOPE MISSIONARY BAPTIST CHURCH OF JACKSONVILLE, FL. INC.

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

O $70.00 0 $78.75

Filing Fee Filing Fee &
Certificate of
Status

Q87875 b4 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: PASTOR RONNIE L. EDWARDS, SR.

WName (Printed or typed)

50800 TOWNSEND ROAD APT# 1322

Address

JACKSONVILLE, FLORIDA 32244

(904) T72-7568

City, State & Zip

Day{hné‘TeIephoné'numbef

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE L0 APR -6 PH 2: 3
(SS‘rlen?aa E.f IéItoct)d s ian T uil S3TATE
ecretary of State IALLAHASSEE FLORID

March 31, 2005

PASTOR RONNIE L. EDWARDS, SR.
5900 TOWNSEND ROAD

APT. #1322

JACKSONVILLE, FL 32244

SUBJECT: BLESSED HOPE MISSICNARY BAPTIST CHURCH OF
JACKOSONVILLE, FL. INC.
Ref. Number: W05000016424

We have received your document for BLESSED HOPE MISSIONARY BAPTIST
CHURCH OF JACKOSONVILLE, FL. INC. and your check(s}) totaling $87.50.
However, the enclosed document has not been filed and is being retumed for the
following correction(s):

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing.

Piease 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 guestions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 405A00022041
New Filings Section

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



. ARTICLES OF INCORPORATION
- In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _ NAME ' , s e
The name of the corporation shall be: o ' i g L Lﬁ )

BLESSED HOPE MISSIONARY BAPTIST CHURCH OF JACKSONVILLE, FL. INC 2005 APR -6 PH 2: 3i

ARTICLE Il __PRINCIPAL OFFICE ‘ e AR G STATE
The principal place of business and mailing address of this corporation shall be: TALLAHASSEE FLOR 10A

5900 TOWNSEND ROAD APT# 1322
JACKSONVILLE, FI.. 32244

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:
AS A CHURCH EXCLUSIVELY FOR RELIGIOUS, CHARITABLE, AND EDUCATION PURPOSES.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

APPOINTED AS STATED IN THE BY-LAWS.

ARTICLE V. INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):

PASTOR RONNIE L. EDWARDS, SR. 5900 TOWNSEND ROAD APT# 1322 JACKSONVILLE, FL. 32244 PASTOR
NICOLE EDWARDS 5900 TOWNSEND ROAD APT# 1322 JACKSONVILLE, FL. 32244 PASTOR CHURCH CLECK
STEPHANIE FORDE 846 POVDRAS LANE N. JACKSONVILLE, FL. 32218 FINANCE CLERK

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
PASTOR RONNIE L. EDWARDS, SR.
5900 TOWNSEND ROAD APT# 1322
JACKSONVILLE, FL. 32244

ARTICLE VII _INCORPORATOR , o
The pame angd address of the Incorporator is: T
PASTOR RONNIE |.. EDWARDS, SR.
5900 TOWNSEND ROAD APTH# 1322
JACKSONVILLE, FL. 32244
e ok 3k e e e a0 36 o 6 e e 0 e 2 e e e 3 e s e e e s 2 3¢ sbe S sk o e o e o o e e o o ok et s e o ek ol ol o e o ok o e Aol s ok e e ke ok o sl ke o el o s el e ok ol e e e s

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this€ertificate, I am famdm%h and accept the appointment as registered agent and agree o act in this capacity.

7/s 5 /oS
e/'Reg1stered Agent Date! 4 ’

W//Zv/f/é 7 ﬁﬁ’/aé

Signature/ Incmporator - ‘Daté
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