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COVER LETTER

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

SUBJECT:

Jacksonville Southern Christian Leadership Conference Foundation, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

 $70.00 $78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM:

Q$78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Gary E. Thomas

Name (Printed or typed)

2049 N. Pear! Street

Address

Jacksonville, FL 32206

904-463-2425

City, State & Zip

Daytime Telephane number

thomas12719@comcast.net

E-mail address: {to 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.8., (Not for Profit)
ARTICLE I NAME

5 , Jacksonville Southern Christian Leadership Conference Fouhdarion, Inc.
The name of the corporation shall be:

ARTICLE T PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
2049 N. Pearl Street

Jacksonville, Florida 32206

ARTICLE III = PURPOSE

. ] L. . . (1) The corporation is organized to enhance the opportunities of education
['he purpose for which the corporation is organized is:

training, employment, housing, social, and civic growth for anyone desirous of the available services through this

corporation; (2) To establish programs and work with other similar groups or an agencies to provide worthwhile human

development activity that will improve the quality of life for the people of Jacksonville, (3) To encourage and expand opportunities for

all residents of the community and the State of Florida by providing technical assistance to community based organizations, municipa-

lities, agencies, school systems, or groups to develop a base from which people of all races can communicate their

probiems, and/or communities concerns; (4) To provide a counseling program for youth, specifically those who are adjudged deliquent

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: By :th €
By-Laws

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title, CCrald Cruse, Chairman Name and Title. Y€MY West, Director

Address 10198 Meadow Pointe Drive Address 2999 Edison Avenue

Jacksonville, Florida 32221 Jacksonville, Florida 32254

' i — & 2o
Name and Tive: X€9iNald L. Gundy, Director Name and Title: E1WYN Jenkins, Director = 20
- T
Address 2793 Armsdale Road Address: 7155 Hyde Grove Avenue n o g;
[p s
Jacksonville, Florida 32218 Jacksonville, Florida 32210 - = ;E‘_‘
g »
Name and Title: Dennis Wade, Director

|
Py

T

i

Name and Title: L8 1 0¥@ Peterson, Director

Address: 2048 N. Pearl Street

£¢

)

Address 3563 Penton Street

Jacksonville, Florida 32209 Jacksonville, Florida 32206




Name and Title: Denise Hunt, Director

Name and Title:Don"s Russell, President
2049 N. Peartf Street
Address

, 2049 N. Pearl Streef
Address:
Jacksonville, Florida 32206

Jacksonville, Florida 32206

Name and Title:

Name and Title:

Address Address:
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is =
Gary E. Thomas o 2w
Name: Iy & T %:g
0 x
- e
Address: 12719 Sampson Road - o
Jacksonville, Florida 32218 =
= ==
VY Sz
ARTICLEVII INCORPORATOR cooo=T
The name and address of the Incorporator is: 8 e
Name: Gary E. Thomas
Address. 12719 Sampson Road

Jacksonville, Florida 32218

Having beent named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

Mo & . 04/17/2015
] Required Signature of Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information sabmitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817 155, F.5.

Aown B 04/17/2015
I Required Signature of Incorporator

Date




