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Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, F1. 32314

COVER LETTER

Miami Northside Seventh-Day-Adventist Church, Incorporated
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

O $70.00
Filing Fee

FROM

wl $78.75 d$78.75 U $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
Alma T. Knight, RN, Adventist Community Serv. Director
Name (Printed or lyped)
6003 NW 201 Terrace
Address
Miami Lakes, Florida 33015 - -
City, Staie & Zip : e
ot
Tom
(305) 467-5229 - -
Daytime Telephone number o
almam@betisuoth.net s
F-mail address: (io be used Jor Julure annual report nolijication) U e
a o]

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2016

ALMA T. KNIGHT
6003 NW 201 TERRACE
MIAMI LAKES, FL. 33015

SUBJECT: MIAMI NORTHSIDE SEVENTH-DAY-ADVENTIST CHURCH
Ref. Number: W16000027850

We have received your document for MIAMI NORTHSIDE SEVENTH-DAY-
ADVENTIST CHURCH and yoyr 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.
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.

Claretha Golden

Regulatory Specialist li Letter Number: 816A00007765
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI NAME _—_ . .
pE AL AR L N - - N
The name of the corporation shatl be: Miami Northside Seventh-Day-Adventist Church, Incorporated

FTLED
ARTICLE Il __PRINCIPAL OFFICE R ) 8

e o I . 8
Principal street address: Mailing address, if different is: 16 PAV 4G P b 43
1769 NW 119 Street 6003 NW 201 Terrace N PSRN I
I LWL (R 95§
P e LA
Miami, Florida 33167 Miami Lakes, FL. 22015

ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is:

To prepare the world for the second coming of Jesus Christ as directed in

Revelation 14: 6-12 by means of® (1). developing a church culture that makes disciples of every nation, baptizing them in the name of

the Father, and of the Son, and of the Holy Spirit by teaching the community of the salvation found in Jesus Christ (Matt. 28:18-20);

(2). Making positive community development our priority by providing culturally competent, age-appropriate, need-based spiritual

and emotional support, crisis intervention, health and educational literacy. (3). Teaching easy to follow healthy nutritional, social

and healthy lifestyle choices for Abundant Living (John 10: 10}, (4). Be a church that nurtures our community, our members,

by collaborating with community partners to reduce disparitics in health, education, and social services access for all people.

. . . . member majority vote
ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

ICLE V __IN LO E. 'B/OR DIRECT

Nare and Title: Robert Moore, Jr. PD Neame and Title: Jeffery Townsend TD
1
Address 769 NW 119 Street Address: 1769 NW 119 Street

L I Harri  Kni
Name and Title: o, o VPP Name and Title: 1M® T- Knight, RN, CEO/D
Address 1769 NW 119 Street Address: 6003 NW 201 Terrace

Miami, FL 33167 Miami, Lakes FL 33015
Name and Title: Joyce Barnes SD Name and Title: Stephen R. Thompson TD

1769 NW 119 Street 1769 NW 119 Street
Address Address:

Miami, FL 33167 Miami, FL 33167




ARTICLE V: INTIAL OFFICERS AND/OR DIRECTORS

Name & Title: Hiram Rhaming/ D

Address: 1769 NW 119 Street, Miami, FL. 33167

Name & Title: Monique Blissett/ D

Address: 1769 NW 119 Street, Miami, FL. 33167

Name & Title: Lena McArther / D

Address: 1769 NW 11Street, Miami, FL. 33167

Name & Title: Michael Hearne /D

Address:1769 NW119 Street, Miami, FL. 33167

Name & Title: Lourder Louis/ D

Address: 1769 NW 119 Street, Miami, FL. 33167

Name & Title: Keith Seymour, Sr./ D

Address: 1769 NW 119 Street, Miami, FL. 33167

Name & Title: Stacy Fleridor /D

Address: 1769 NW 119 Street, Miami, FL. 33167

Name & Title: Vienna Nesbit/ D

Address: 1769 NW 119 Street, Miami, FL. 33167

Name & Title: Jessie Walker, Sr. /D

Address: 1769 NW 119 Street, Miami, FL

Name & Title: Rene Jackson/D

.33167

Address: 1769 NW 119 Street, Miami, FL. 33167

Name & Title: Keith Seymour, Jr. /D

Address: 1769 NW 119 Street, Miami, FL

Name & Title: Joann White /D

Address: 1769 NW 119 Street, Miami, FL

Name & Title: Margarett Louis/ D

Address: 1769 NW 119 Street, Miami, FL

Name & Title: Dezrie Moore / D

Address: 1769 NW 119 Street, Miami, FL

Name & Title: Johnnie Jackson/ D

Address: 1769 NW 119 Street, Miami, FL

Name & Title: Doreen Foster/ D

Address: 1769 NW 119 Street, Miami, FL

. 33167

. 33167

. 33167

. 33167

. 33167

. 33167



ARTICLE V: INTIAL OFFICERS AND/OR DIRECTORS

Name & Title: Josette Swartz/ D

Address: 1769 NW 119 Street, Miami, FL. 33167

Name & Title: Van Neilly /D

Address: 1769 NW 119 Street, Miami, FL. 33167

Name & Title: Balfour Hutton/ D

Address: 1769 NW 119 Street, Miami, FL. 33167

Name & Title: Eileen John-Lewis /D

Address: 1769 NW 119 Street, Miami, FL. 33167

Name & Title: Jude Vilain/ D

Address: 1769 NW 119 Street, Miami, FL. 33167

Name & Title: Van Neily / D

Address: 1769 NW 119 Street, Miami, FL.. 33167

Name & Title: Tavaris West/ Jr Deacons Dir.

Address: 1769 NW 119 Street, Miami, FL. 33167

Name & Title: Kenia West, /D

Address: 1769 NW 119 Street, Miami, FL. 33167

Name & Title: Clement Dean/ D

Address: 1769 NW 119 Street, Miami, FL. 33167

Name & Title: Javine Owens / D

Address: 1769 NW 119 Street, Miami, FL. 33167

Name & Title: Mavis Seymour/ D

Address: 1769 NW 119 Street, Miami, FL. 33167

Name & Title: Josette Swartz/ D

Address: 1769 NW 119 Street, Miami, FL. 33167



' .l\llame and Title: Manlyn Oates /D
Address 1769 NW 119 Street
Miami, FL 33167

Name and Title: Noemi Desir /D
Address: 1769 NW 119 Street
Miami, FL 33167

Name and Title: UIHCk D esir /D
Address 1769 NW 119 Street
Miami, FL 33167

Name and Title: Bertha Lewis /D
Address: 1769 NW 119 Street
Miami, FL 33167

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

- Alma T. Knight, RN, MBA
A ddress 6003 NW 201 Terrace o
Miami Lakes, FL. 33015 A
ARTICLE VI INCORPORATOR | = g.;]
The name and address of the Incorporator is: Y o
N Alma T. Knight, RN, MBA LT
Address: 6003 NW 201 Terrace =

Miami Lakes, FL. 33015

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: March 26’ 2016 . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: If'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efiective date on the Department of State’s records.

Having been named as registered agent to accepi 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

/e Ms«aj‘ April 01, 2016

Required Siénahif Régdstered Agent Date
1 submit this document and affirm that the facls stated herein are irue. I am aware that any false information submitted in a documeny
to the D@w State consti a third degree felony as provided for in s.817.155, F.S.
s ] N 2 April 01,2016
Required S}%narur&’ of Incorporator

Date




