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March 25, 2014
FLORIDA DEPARTMENT OF STATE

AW OFFICE OF LARRY WANG, ric  Lisionof Corporations

r

SUBJECT: EUNICE CERISTIAN PRIVATE SCHQOL OF DUVAL COUNTY, INC.
REP: W14000018825

We recalved your electronically tranemitted documant. However, tha
document hag not been filed. Please make the followlng corrections and
refax the complete document, including the electronic filing cover sheet.

Tha purpose <¢ontalned in your articles of incorperation should be more
specific. Please veorrect your articles to reflect the specifiec purpose
for which the non profit corporation is being organized.

Please return your document, along with a copy of this letter, within 60
days or your fEiling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052,
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ARTICLES OF INCORPORATION
n complinnce with Chapler 617, F.5.. (Nat for Profit)

Eunice Christian Private Schooi of Duval County, Inc.

ARTICLE I NAME
The name of the corporation shall be:

ARTI PRINCIPAL OFFICE
Mailing address, if di ferent is:
P.Q. Box 26157

Principal ytreet address:
Epksonville, FL 32226

3636 Hemlock Street
Jacksonville, FL. 32218

Operation of educational private school for home

AR Il ____PURPOSE
The purpase for which the corporation is orgenized is:

school students.

ARIICLEIV _ MANNER OF KLECTION _The manner in which the direstors are elected and appointed:
indlviduals are nominated By the appropriate class of membera and then are voted upon by efigible members.
CARTICLE VvV _INITIAL OFFICERS AND/OR DIRECTORS "
o R
. . . €
Name and Tie, 10DIN Miness, President ... rue. JeNNifer Lewis, VP T L
asres 3686 Hemlock Street . 7145 San Souci Road  #25 n -..
. ISS N !
Jacksonville, FL. 32218 Jacksonville, FL 32216  mic' = 4y,
T (L]
51 ) -.‘:é o
S~

Name and Tule: w@NNIfEr Meadows, Treas .. ... Shelby Weeks, Sec
7174 Ridgeglen Court

415 Isamorada Drive, S ...
Jacksonville, FL 32216

Address
MacClenny, FL 32063

Name and Title:

Name and Title:
Address:

Address
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Nome and Titls: Name and Title:
Address Address;

Name and Tltle:

Address:

Name and Title:

Address

ARTICLE VI __REGISTERED AGENT
The name and Klorida gtrect nddrﬁ (0. Box NOT acespiable) of the registered agent is:
Name: m A% %3
36306 &EML—OC—K Sreper
JAcKSoVILE, FL 32218

Address:
ARTICLE V]I  INCORPORATOR
The pame and address of the Ihcorporator Is:
Name: _L_’&E:LM_L)L————”
Address: 100 STATI ROAD JR N, g7 €
Tikw L
Hming been n $ registered agent to accept service of process for e above stated corporation at the place designared in this
certificate, 1 with and aecepr the appointment as registered agent and agree to act in this capacity
’Mﬁ . l 20 ! ] _‘f
Required Signature of RegistcredpAgent ‘ ate
T submit this document and affirm thar the facl staied Kereln are true. T am aware that any false information submitied bt a document
to the Depaniment of State constitutes a thipd degree félony as provided for in 5.817.133, F.5.
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