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COVER LETTER

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

SUBJECT:

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2007

REV. DAVID HEMPHILL
15169 SW FOX ST.
INDIAN TOWN, FL 34956

SUBJECT: NEW JERUSALEM MISSIONARY BAPTIST CHURCH INC.
Rei. Number: W07000007395

We have received your document for NEW JERUSALEM MISSIONARY
BAPTIST CHURCH INC.. However, the document has not been filed and is
being returned for the following:

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.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

Adding "of Florida" or "Fiorida" to the end of a name is not acceptable.

The document number of the name coniflict is N97000007485 - NEW
JERUSALEM MISSIONARY BAPTIST CHURCH INC..

The document is iflegible and not acceptable for imaging.

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.

tf you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 607A00010807
New Filing Section

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



“ARTICLES OF INCORPORATION
e In Compliance with Chapter 617, F.S., (Not for Profit)
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ARTICIEI _ NAME
The name of the corporation shall be:
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The purpose for which the corporatten is organized is: g?ﬁi ]
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ARTICLE IV MANNER OF ELECTION " %};5

The manner in which the directors are elected or appointed: S
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ARTICLE V___INITIAL DIRECTORS AND OR QFFICER
ist name(s), address{es} and specai' ¢ titlg
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The name and Florida street address (P,0. Box NOT acceptable) of the registered agent is

Pew, Davi D Hemplil] 1516950 Fox s+
ARTICLE VII INCORPORATOR  _ /7}1/9’;41,.;75&2&{, /;/ 34 G5 {p

The name and address of the Incorporator is:
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Having been named as registered agent to accepl service of process for the abave stafed corporation af the place designated
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in this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity,
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