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

SUBJECT: Mount Zion United Methodist Church - Jacksonville, Inc.
| (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q $70.00 d$78.75 Q$78.75 &l $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

Jacqueline Brooks
Name (Printed or typed)

1238 Ballard Ridge Road

Address

Jacksonville, FI 32211

City, State & Zip

' 904-725-7204

Daytime Telephone number

jakey203@att.net

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

FROM:

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

4 ‘ .r
"February 19, 2015

JACQUELIN BROOKS
1238 BALLARD RIDGE ROAD
JACKSONVILLE, FL 32211

SUBJECT: MOUNT ZION UNITED METHODIST CHURCH, INC.
Ref. Number: W15000005594

We have received your document for MOUNT ZION UNITED METHODIST
CHURCH, INC. and your check(s) totaling $. However, the enclosed document

has not been filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The purpose contained in your articles of incorporation should be more specific.

Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Please retumn 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.

Sylvia Gilbert

Regulatory Specialist 1| Letter Number: 515A00001583
New Fiiling Section

- www.sunbiz.org
. Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

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

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

Q 370.00 0 $78.75

Filing Fee Filing Fee &
Certificate of
Status

U378.75 i $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rron: J@CQueline Brooks

Name (Prnted or typed)

1238 Ballard Ridge Road

Address

Jacksonville, FL 32211

City, State & Zip

904-616-1182

Daytime Telephone number

jakey203@att.net

E-mail address: (to be used for fiture aunual 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 Profir)

Mount Zion United Methodist Church- Jacksonville, FL, inc.

ARTICIR] NAME
mmoflheomwaﬁonﬂmﬂbe:
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ARYTICLE I  PURPOSE
The purpose for which the corporation is onganized is: 1110 ODject and general nature of the pu@:se @

of this incorporation shall be to estabhsh and maintain in the city of Jacksonwille, FL
a local church of the United Methodist Church, subject to the Book

of Discipline of the Unitad Methodist Church, as adopted dectared and approved by the General Conference of the United Methodist

Church from time to ime (" Discipline®). This corporation shall support the doctrine, and it, and efl its property,

oty real snd pecsonal, shall be subject it the taws, ueages and minisierel sppoiNkments of the Lnkind Methaodie! Churoh, This s orper for such purp a8 wil qualily il Tor ampenpiion

from federal income tax as an organization described by 501{c)3) of the internal Revenue code of 1986.

Kennethy Bartiey- Trustee

Rosalee Bartley- Trustee

Name and Title:

Name and Title:
Address 11078 Fort Caroline Road Address: 6531 Kinlocke Drive East
Jacksonville, FL 32225 Jacksonwville, FL 32208
Name and Tige: RUTUS Bartley- Trustee Neme and Tige.BF@d Graham- Trustee

11258 Kingsley Manor Way
Jacksonville, FL 32225

Add 1108 Kennard Street #2
Jacksonville, Fl 32208

Address:

-

aams 10511 Causey Lane ...
Jacksonville, FL 32225




Name and Tiﬂg: Name and Title:

© Address - , Address:
Name and Title: Name and Title:
Address Address:

ARTICIE VI __REGISTERED AGENT

The pame snd Florids strect address (P.O. Box NOT acceptable) of the registered agent is:
Neme: Avis D. Smith
Address: 1238 Ballard Ridge Road

Jacksonville, FL 32211

ARTICLE VIl _INCORPORATOR
mmmvsgmoﬂhehmmis
Name: Stanley K. Brooks

Address: 1238 Ballard Ridge Road
Jacksonville, FL. 32211

Having been named as registered agent to accept service of process for the above siated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacly

<
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Required Signature of Registered Agent

1 submit thiz document and affirm that the facts stated kerein are true. I am aware that any false information submitted in a document
to the Department of State comstitites a third degree felony as provided for in 5.817.155, F.S.

\\m&\x\\ Ny 3‘?%;}}3

___Nequired Signature of Incorporator




