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COVER LETTER

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

"'THE Commu,u;"‘/ Mfﬂf—‘/ Cg.u’rm, Fne

SUBJECT:

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[ $70.00 Q $78.75 $78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: SPer,LEL T Ay Lok

Name (Prifited or typed)

275 SE poSEwoeop Cr.

Addruess

Leke Ciby , FL 32025

ICity, State & Zip

38, -752- 2195

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME F ,L E D

The name of the corporation shall be:

“The Community MERCY CenteR | Tnc.. M 0EC -3 A 1 13

ARTICLE II __PRINCIPAL OFFICE SECRETARY OF STATE |
The principal street address and mailing address, if different is: A LLA‘EASSEE"F LORID&

1571 EAST DuVAL STREFET
LAaKE Ciby, FLORIDA 32055

ARTICLE I  PURPOSE
The purpose [or which the corporation is organized is:

A Faith Based, Homelgss cAlE Faci lity
(Gee ArTAcked)

ARTICLE IV MANNER OF ELECTION
The manncr in which the directors are clected or appointed:

Appointep

A:RTICLE vV INITIAL DIREQI‘QRS AND/OR OFFICERS .

e vmpers 5 s ¢, Lo Sy £L32s3
) 90 LAKE 4%

MyrRHE LLoyd (V, PeesivenT) 37227 f.coi::ﬁd- 22 Lake Ciby 32024

£ MIHER (SECRETARy) 7820 S,W, Lo A 52055
%ﬁﬂ%g D. MEARS (TRES) 36l NW. H-M'l'sboﬂq st. Lake City,

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:
SamUEL TAylek
o + a
275 s£ Roseweob CR., Lakse City, F¢: 32025 .
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: ol fl 3202 4
Gf'ok GE millee 7820 5. Cou,,,ﬁ/ Rd. 242 LAH:C&, _

******#:*4:**=i=*****$********************=l¢**:k*******’!5*********************************#**

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

Kt S L ’7:[ s2/01for

s
Signature/Registered Agent ' Date

e 2] os

S iyﬁlurc/ Incorporator Date




DECEMBER 1, 2008
TO WHOM IT MAY CONCERN,

LET IT BE KNOWN THAT IN THE CASE OF A DISOLVING OF THE NOT FOR
PROFIT CORP., THE COMMUNITY MERCY CENTER, LAKE CITY, FLORIDA,
ANY AND ALL ASSETS THAT REMAIN WILL BE GIVEN TO ANOTHER NOT
FOR PROFIT CORP.

SIGNED THIS FIRST DAY OF DECEMBER, 2008

S Ty

SAMUEL TAYLOR,
ACTING AGENT

ERE

€\ AV g- 230




