(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekur [ war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

RARHTTNATAN

200227858182

-]
[y

04/12/12--01024~-006

L ria N

U374




COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

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

$70.00 Bxs‘vs.’/s le"/s.?s Dss'i.so

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

ADDITIONAL COPY REQUIRED

FROM: A2 Soint Sames /émn Hetdst Fiprsigpal Bhureh

Name (Printed or typed

A/ 38 Forest Street
Address

Sacksonui i, rrda 34304

City, Stdte & Zip
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Daytime Telephone number

new 5%{@025 daol, tom
E-mail address™to be used for future annual report notification)

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




FLORIDA DEPARTMENT OF STATE je GF GORPL
Division of Corporations

April 13, 2012

NEW SAINT JAMES AFRIAN METHODIST EPISCOPAL CHURCH
2128 FOREST STREET
JACKSONVILLE, FL 32204

SUBJECT: NEW SAINT JAMES AFRICAN METHODIST EPISCOPAL CHURCH
Ref. Number: W12000020743

We have received your document for NEW SAINT JAMES AFRICAN
METHODIST EPISCOPAL CHURCH and your check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

If you have any further questions concerning your document, please call (850)
245-6052.

Tim Burch
Regulatory Specialist 11 Letter Number: 712A00011755
New Filing Section

www.sunbiz.org
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: \ ARTICLES OF INCORPORATION
R In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI . NAME
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ARTICLIE I PURPOSE
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The purpose for which the corporation is organized is: d/,) wre ; =9 % ar
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ARTICLE IV  MANNER OF ELECTION The manner in which the directors are elected and appointed: :\'ﬁ: =
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ARTICIE V mmr.o Ci R DIRECTORS
Name and Title: dd/ﬂ///l //’// - //‘[(5%?54-
Address: Address:
Name and Title
" Address:

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:
Address:

Having been named as registered agent to accept service of process for the above stated corporation at the plece designated in this
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~ Required Signature of Registered Agent

Isubnd!thbdoamuuaudqﬂbmtharlhefawmbadn are true. I am aware that any false information submitted in a document
to the Departrment of State constitutes o third danyaspmﬁddfortn 5.817.155, F.S.
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Required Signature of Incorporator
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