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COVER LETTER

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

SUBJECT: St. Luke African Methodist Episcopal Church, Inc.
(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 $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

g ] =
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o
. o =
FROM: Rev. Jessie L. Steele, Pastor xm
Name (Printed or typed) ; % w
-~ vz =
Post Office Box 376 Mo -
Address Ly : r_\:
g% 2
Alachua, FL 32616 T RN

City, State & Zip

(407) 924-2984

Daytime Telephone number

stlukeamechurch@windstream.net ,/
E-mail address: (1o be used for future annual report notification)

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



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

ARTICLEI: NAME
The name of the corporation shall be; St. Luke African Methodist Episcopal Church, Inc.

ARTICLE 1I: PRINCIPAL OFFICE

Principal street address Mailing address
14950 NW US Hwy 441 Post Office 376
Alachua, FL 32615 Alachua, FL 32616

ARTICLE IIl;: PURPOSES

The purposes for which the corporation is organized are;

The ultimate purposes are: (1) make available God’s biblical principles, (2) spread Christ’s liberating gospel,
and (3) provide continuing programs which will enhance the entire social development of all people.

ARTICLE IV: MANNER OF ELECTION
The Officers shall be appointed/elected by the pastor and the church congregation.

ARTICLE V: INITIAL OFFICERS AND/OR DIRECTORS

Name and title: Shirley Green Brown, Steward Pro Tem Name and title: Qrian Lumpkins, Jr., Trustee Vice Chair

Address: 12315 NW 147" Place Address: 15716 Peggy Road
Alachua, FL 32615 Alachua, FL 32615
Name and title; Avis Litchfield, Steward/Financial Sec,  Name and title: Ruth R. Hickmon, Trustee/Secretary
Address: Post Office Box 456 Address: Post Office Box 872
Alachua, FL 32616 Newberry, FL 32669
Name and title; John E. Brown, Steward Name and title: Merlene Holmes, Trustee
Address: 12315 NW 147" Place Address: 20822 NW CR 239
Alachua, FL 32615 Alachua, FL 32615
ARTICLE VI: REGISTERED AGENT e B3
The name and Florida street address of the registered agent is: - =
. - K %
Name: Rev. Jessie L. Steele, Pastor :EF,_'J = o !
Address: 14950 NW US Hwy 441 o W .
Alachua, FL 32615 m< T qu
A - B
ARTICLE Vil: INCORPORATOR : o i -
The name and address of the Incorporator is: ‘i’ :3-3 il ‘
Name: Rev. Jessie L. Steele zT S
Address: Post Office Box 376
Alachua, FL 32616

Havmg been named as registered agent to accept service of process for the above stated corporation at the place designated in this certificate, 1

am fa r with and accept the appointment as registered agent and agree to act in this capacity.

Required Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submifted in a document to the

Depart of State consi%ﬁrm ‘provided for in 5.817.155, F.8. g ﬁ

Requiréd Signature of Incorporator Date
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