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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sumecr. Jacksonville Black Chamber of Commerce, ¢+
| "(PROFOSED CORFORATE NAME - MUSTINCLUDESUFFI

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

Q $70.00 O s78.75 L1$78.75 U 38750
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: Ysryl
Name (Printed or typed)
5566 Moncrief Road
Address
Jacksonville, Fl 32209
City, State & Zip
(904) 422-9594
Daytime Telephone number

jaxblackchamber@gmail.com

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 ' : .
e T il b:_Jacksonville Black Chamber of Commerce, Tne

ARTICLEII  PRINCIPAL OFFICE

Principal gtreet address: Mailing address, if different is:

5566 Moncrief Road
Jacksonville, FI 32209

ARTICLE Iy PURPOSE

A L. . . The purpass of the Jacksonvills Black Chamber shall be (o teach capitalism, expand access lo
The purpose for which the corporation is organized is:
economic development, capitalization, tschnical support. procurament opportunities, effective netwarking, and sharing of information

for Black owned business and as well as the African descendent community as a whole.

The main vehicle of disseminating information concerning this purpose is through the Biack Chambers located

in Jacksonville, Fi; and throughout the Unlted States representing the entire Black Diaspora and via mass marketing. The activities are driven by a

strategic plan. The Chamber is nonprofit, nonpartisan and nonsectarian and abides by the rules set forth via

IRS 501 (3) classification.

ARTICLE IV = MANNER OF ELECTION _The manner in which the directors are elecied and appointed:
all Board of Directors members.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Ysryl/President/ CEQ Name and Title: 172C1 Monroe/Vice Chair

5566 Moncrief Road address: 0206 Moncrief Road
Jacksonville, Fl 32209 Jacksonville, Fl 32209

Thao ProsidenVCEQ wilt appoint

Name and Title:

Address

Clarence E. Frederick/Executive VP Darlynthia Smith /Secretary

Name and Title:
address 0966 Moncrief Road address: 9906 Moncrief Road A.gf =
Jacksonville, Fl 32209 Jacksonville, Fl 32209 R
Name and Title: PF- Sabrina F. Edwards/Chairperson 1. Jason Smith/Treasure ‘,« ?’3 ‘
. . _U : v -
5566 Moncrief Road ndgess: 0066 Moncrief Road %—ﬁ v

Address

Jacksonville, Fl 32208 Jacksonville, Fl 32209




Name and Titlc; Name and Title:

Address Address:
Name and Title: 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:

Ysryi
5566 Moncrief Road
_Ja_ckso_n_ville, Fl 32209

Name:

Address:

ARTICLE VII  INCORPORATOR
The name and pddress of the Incorporator is:

Name: Ysryl
Address: 5566 Moncrief Road

Jacksonville, Fl 32209

Having been nramed as registered age Tept service of process for the above stated corporation at the place designated in this
certificate, I am famillar with ang-atcept the appointment as registered agent and agree to act in this capacity

|!){,ﬁ/ I

0/ Required Signature of Registered Agent ale
1 submit this dotument and gffirm thattfic facts stated herein are true. 1 am aware that any false information submitted in a document
fo the Department of State constifsaes a third degree felony as provided for in s.817.155, F.S.

l ’ jl / 1

[

Date

Required Signature of Incorporator




