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COVER LETTER

Department of State

Division of Corporations

P. O. Box 6327 )
Tallahassee, FL 32314 ’

SUBJECT: TER 10 APTIST CHURCH:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

2 570.00 & $78.75 Qs78.75 Q $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _ CYNTHIA L. BROWN

Name (Printed or typed)

BO0S5 TARLING AVENUE

Address

JACKSONNILLE ,FL 32219- 3642
ity, State & Zip

Qo4)- 34%5-4553

Daytime Telephone number

m‘nﬂnia ls bsf; )} ngﬂ LCom
E-matl address: (to be used for futufe annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2015

CYNTHIA L. BROWN
8005 TARLING AVENUE
JACKSONVILLE, FL 32219-3642

SUBJECT: GREATER SILAS MISSIONARY BAPTIST CHURCH, INC.
Ref. Number: W15000062068

We have received your document for GREATER SILAS MISSIONARY 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):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following tink for acceptable officer/director titteinformation.
http://www.sunbiz.org/titledef.html.

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.

Maryanne Dickey
Regulatory Specialist Hl Letter Number: 815A00019757
New Filing Section

www.sunbiz.org

Ty o+ Ny T DAY 24000~ M1 - - e o T "1 OO 1 A



y B

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

ARTICLE I NAME- <o

The name of the corporation shall'l:e:_f_;’!ga:‘?f SIIZS Missio Mgy 8&?{19{- Chusehn , \ne . =
' ARTICLE Il __PRINCIPAL OFFICE =
Principal street address: Mailing address, if different is:’ : =

%000 Budiman Siret o
P

Jacksonitle  FL__3z200

SV

ARTICLE 1 PURPOSE
The purpose for which the corporation is organized is: 15 ma[ﬂ{ﬂln iﬁﬁ Qﬂfc WOfﬁ'e Qi Alhﬂ%é{ Gaq[

ty.cafily ord Build up fho church thes uh Christian Fllowship drd Bille feachin . To

Ay o0 an panda of asiczssive program of local evaelism by bulk ting

gal COMMES) 3N and ﬁjﬁgﬂg@‘ e and bracticss of 4 Mrsxs ona

ﬁapfisf Church We aye crnclusi 'MBI}/ Fe/:'dagbus’ dnd educational.

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: /7)5 /m(/)oa‘

dirschs shall bostated 1n Yre fn faws.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:(%d¥£ [ﬂﬁ'f@ [z dtor Name and Title: M qrig M1df3%ﬁMa (=
Address 2384 L?hhrﬂ Ave Address: 59444 F{D'/Zdﬂ - Q",
Jacksaville, FL 32207 Jackeonville , FL 32259

Name and Title:w@ L. Birown /4@7— DI, Name and Titte: Klﬁ? Muﬁlas/?’mﬁe
Address 8005 Tar {lﬁf Ave. Address: 4926 HMCM a A ve.

Jackonville b 32209 Jack son ville, F1 3226%
Name and Title: Mﬁ[}( &[ K[@é .{ngf Name and Title: gkﬁ' & éd//drd P Z [_L_{i?lﬁd

Address @677 &n/\eﬂy Dr. Address: 3604 Baa&fdn S}-

7
Jadksrville FL 322/8 Tacksonville: L 322%




»t

'

Name and Title; Iigﬁﬁmﬁ‘ [l‘dfmdlé ngor‘ Name and Title:

Address //57 £- Z@ﬁ’ 5‘1" Address:
JacKsonville i 32206

Name and Title; Narme and Title:
Address Address:
- &
S
ARTICLE VI REGISTERED AGENT - &
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: e n2
Name: dy[)#ﬂz L, 8”30‘)/\
Address: 3205 TaV/ffj AU'&

JacKaonville, fL 32219

ARTICLE VI INCORPORATOR
The name and address ot the Incorporator is:

Name: cbll’)#llﬁ-— Z B’wﬂ
Address: gdof Téi‘/J 1403
Jadson va't[a: FL 32219

Having been named as registered agent to accept service of process for the above stated 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 capacity

LY
L. Broun 18 Moy 2015
Required Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true, 1 am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Wz 9/) (5 Abv 20/ %

Requlrcd Signature of Incorporator : s Date




