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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2014

DEACON JOSEPH GARVIN
P.O. BOX 613
CALLAHAN, FL 32011

|sl‘,\l%nssJECT: THE NEW GOOD SHEPHERD MISSONARY BAPTIST CHURCH,
Ref. Number; W14000037305

We have received your document for THE NEW GOOD SHEPHERD
MISSONARY BAPTIST CHURCH, INC. 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 title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Tyrone Scott
Regulatory Specialist || Letter Number: 714A00012975
New Filings Section

www.sunbiz.org
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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

summ:ﬂl@,ﬂ@.ﬁgﬁ.&&%ﬂ%%%ﬂ ssonary faph'ss
(PROPOSED CORPO AME - MUST INCLUDE SUFFI]

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

Q $70.00
Filing Fee

E $78.75
iling Fee &
Certificate of
Status

Q7875 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM:_De.acon _JoS A@ar\/f

Name nnted?:r typed)

PO Box /3

Address

Calbban, FL_220//

City, State & Zip

(94) 703-899 /

Daytime Telephone number

E-mail address: (to be used for future annual report notification)

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 Profir)

ARTICLE I NAME . ! o ‘
The name of the corporation shall be: £ _5 ¢ S IﬁG/

ARTICLE Il _ PRINCIPAL OFFICE

Prmcnpal street address: Mailing address, if different is:

Aé,tta_ﬁ_m_ﬁuz_m&— P D Box_ (.3
Jackeonyifle, FL 595 Callaban, FL_ 3201/

ARTICLE IlT PURPOSE r
‘
The purpose for which the corporation is organized is: a % (AN 24 IJ‘ //eC{
{ f f
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'.III‘,I:. ¢ ITachings o £, €5, lhriista _4n_ Qddifron , 12 ";é/f’)
a pipleal Chrishe nmm a'Place of Worsh,
4 "’ g IV MANNER OF ELECTIO The maniier in which the dlﬁgors are e]ectg:f]) and appomted _713 me,%a/
oL elech di ed /)

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

. : & - !
Name and Title: E)-S?A (Sﬁ) ( !';IQ ¥ " Name and Title: a
p -

Address O 460)6 L{3 Address: o4
Coflihac, FL H20// %Mmf
Director CEO Trustee

Name and Title:_/{/2d€ Name and Title: /'€ EVerson

Address Assi D 14) rr Address:
o2 %m Ave
JacKson Ville , Fr 82000 e n 2y

Name and Title: ﬂar/ J l '//:hms o "Name and Title: (ug‘zﬁn Ef;:}é)g /

Address /3/ 2 L EM/ e iylreﬁl’ Address: By J)cw
TacKssoulle FL 32208 Tacksollle, FL Lﬁfwf
(. | Trustee
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Name and Title:

' Name and Title:
Address Address:

Name and Title: Name and Thtle:

Address Address:

ARTICLE VI _ REGISTERED AGENT

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

Address:

.
-

10

ARTICLE VII __INCO.

RATOR )’_\ .
The parme and address of the Incorporator is: OS £ p I
Name: E8. o MACL YA vt R 7 1 R AR
Address:

281 Edison frenue
Ja ' 2225

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

Tosip) £y oo

""" Required Signature of Registered Agent

b -4 2c/Y

Date
I submit this document and affirm that the facis stated herein are true. I am aware that any false informuation submitted in a document

to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5,

Required Signature of Incorporator

b=y 20 [y

Date




