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" FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2014

ST JAMES METHODIST CHURCH
DORIS H. JONES

P.O. BOX 641

CHIEFLAND, FL 32644

SUBJECT: ST JAMES METHODIST CHURCH
Ref. Number: W14000062296

We have received your document for ST JAMES METHODIST 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.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
hitp://iwww.sunbiz.org/titledef.html.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin untit
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

To make the necessary corrections and resubmit your filing, return to our website
and access electronic filing, then online filing. Choose to update your request by
using the confirmation number and the pin number listed above. For any
questions concerning the website, please call 850-245-6939. Please disregard
this letter, if you have contacted our office and were advised how to correct
your document online.

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



Tyrone Scott
Regulatory Specialist I Letter Number: 214A00021833
New Filings Section

www.sunbiz.org
Thwvicinn nf Cornoratione - PO ROY A2R97 -Mallahacaens Flarida 19214



COVER LETTER

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

sueeer: Ot James Methodist Church

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 0l $78.75

Filing Fee Filing Fee &
Certificate of
Status

0$78.75 O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

oM. DOris H. Jones

Name (Printed or typed)

P.O. Box 641

Agdress

Chiefland, Fl 32644

City, State & Zip

(352) 949-8669

Daytime Telephone number

jdorishunter@yahoo.com

E-ma] address: (to be used for future annual report notiftcation)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME i
The name of e Sorpemtion shallbe: 2t J@Mes Methodist Church Inc.

ARTICLEH __ PRINCIPAL OFFICE
Principal street address: Mailing address, if different is: _. 1
St. James Methodist Chureh Inc. St. James Methodist Churchilie.
326 SW 3rd St. c/o P.O. Box 641 L
Chiefland, Fl 32626 Chiefland, Fl 32644

ARTICLE Il PURPOSE
The purpose for which the corporation is.organized is:

This congregation is organized exclusively for religious purposes;

To Minister to the spiritual, intellectual, physical and emotional needs of all people,

Evangelize to the unsaved by proclaiming the Gospel of our Lord and Savior Jesus Christ

through word and deed in a manner that is consistent with requirements of the

Holy Scriptures.

ARTICLEIV _MANNER OF ELECTION _The manmer inwhich the directors are clected and appoipted: 15 Stated In the

Bi-laws: The Administrative process of electing directors will occur every two years.

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Tite: JONN C. Jones / Director . . . Robert Williams / Director

Address 128 SW 18th Ave Address: 1606 SW 20th Ct.
Chiefland, FI 32644 Chiefland, Fl 32626

Name and Titie: YVilli€ Jones Jr./ Director
Address 302 SW 18th Ave

Name and Title: Sammy L. White / Preacher

adgress: 20150 24th Pl

Chiefland, FI 32626 Williston, Fl 32696
Name and Tite, AMY Jones / Treasurer .. ... Elizabeth Brown / Preacher S 412
e P.O. Box 444 ane 20591 NE21st St. 2 o
Chiefland, FI 32644 Chiefland, F| 32626 =
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Name and Tite: DOMS H. Jones / Secretary ... ,,7iue. D€VIN JOnes / Deacon

rsie  P.O.BoX 641" ne 128 SW 18th Ave
Chiefland, Fl 32644 Chiefland, FI 32626

Name and Title: Name and Title:

Address Address:

ARTICLE VI __REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Willie Jones Jr.

Name:

Addsess 302 SW 18th Ave D 5
Chiefland, F| 32626 = =3

= R
ARTICLE VII __INCORPORATOR = ’;':
The name and address of the Incorporator is: = =
Name. Doris Hunter Jones S &

Address. P.O. Box 641
Chiefland, Fl 32644

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

oemﬁcatc, am/famﬂiar, appeintment as registered agent and agree (o act in this capacity
% z 24 October 20, 2014

-
tequired Sign%e of Registered Agent Date
1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

fo the of State gonstitutes a third degree felony as provided for in 5.817.155, F.S.
ACW 7/ Qaﬁyy October 20, 2014

OREquir‘EH’Signamrc of Incorporator Date




