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= COVER LETTER

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

sumsect: New Bethel African Methodist Episcopal Church
(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
Filing Fee . Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status ‘ & Certificate
ADDITIONAL COPY REQUIRED

FROM: New Bethel African Methodist Episcopal Church
Name (Printed or typed)

915 East Okaloosa Avenue
Address

Tampa, Florida 33604

City, State & Zip

(813) 933-6733

Daytime Telephone number

cscott@tampabay.rr.com

E-mail address: (to 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 New Bethel African Methodist Episcopal Church OF TAm ., L n<,

The name of the corporation shall be:

ARTICLEINl  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
915 East Okaloosa Avenue
Tampa, Florida 33604
ARTICLEII PURPOSE

. The purpose for which the corporation is organized is:
| To minister to the spiritual, intellectual, physical, emotional, and environmental needs of all people by
spreading Christ's liberating gospel through word and deed.
ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed:

The Pastor in charge appoint the Stewards of the Church, whereas the Trustees are nominated and elected annually by
the members of the church.
ARTICLE V

INITIAL DIRFE DRSS, | e
Name and Title:Charles Scott, Steward Pro-Tém  Name and Title:Fred Wigains, Trusiee
Address: 6704 Trixie Drive Address: 2013 E. Broad Street
Seffner, Florida 33584 Tampa, Florida 33610
Name and Title:Cynthia Mitchell, Steward Name and Title:lIke Mosley, Advisor
Address: 2202 E. Hanna Avenue Address: i
: da 33610

710 E. Eskin
Tampa, Flor
Name and Title: Jeff Bronson, Trustee Pro-Tem Name and Title:;” '
Address: 725 Elm Street

Address:
Safety Harbor, Florida 34695

da_33604-1617

ARTICLEVI __REGISTERED AGENT

Charles Scott
Address: 6704 Trixie Dﬁve

Seffner, Florida 33584

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

ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator is:
Name:

Rev. Esther Eva
Address: 4660 Yarmouth Ave_ngg S,
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Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate, I am familiar with and acc

e appointment as registered agent and agree to act in this capacity
. Re(juired Signature of Régistered ngnt

I Dae
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
tn%paﬁmem of State constitutes a third degree felony as provided for in 5.817.155, F.S.

1l 10 7/ 33//1,
Required Signature of Incorporator, i ate




