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P . COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327
Tallahassee. FL 32314

SUBJECT: Zﬂ. Z:ww 4&5’4&&/&&1 AMONNOM HiL L

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q $70.00 $78.75 U1$78.75 E(SS’I.SO
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rroM: _ (et L DGaN

Name {Printed or typed)

37122 Hic Hiand Blure Cireis

Address

Dads Crry FL 33523

City./State & Zip

Sib-235- LLE3

Daytime Tetephone number

= H ot . ICM

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

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



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

ARTICLET __NAME , . . ‘
The name of the corporation shall be:'w Z oM AFRICAN METHODIS T FPISLOFPAL CHURCH b~

L. ZNC.
ARTICLEII  PRINCIPAL OFFICE MoNDop Hit-L-

o T
. Principal street address: Mailing address, if different is; - “‘:‘;
51O _WPH ReAD
e
BROOKSILLE _Floripa 3440] sy Sk
5o
atad _‘___:;1’-
=J i
ARTICLE Il  PURPOSE M

The purpose for which the corporation is organized is: C/‘/L{/?C s PKA cE_OF o HiF
See Amer c_) ) [sCIPLine ~ ARTice TIE ABCD

ARTICLEIV  MANNER OF ELECTION __ The manner in which the directors are elecied and appointed: ’{ 5 . '%/Q

/14 b/.SC'i LipiE STEWRRDS APPDINTE STOR IRUSTEE S FLEeTEN
BY orFItiaL 20 AR ((CONGREGATION

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

) o - / —_—
Name and Title: Z—’ UE Ll e 8"]}4’\4 Name and Title: Z—Ft/a/( Y IAVARES
Address 229 (A’\‘b LER AVé Address: /HQDL'/ CQP{L)‘}/\L_’) W& v

SPRNG Hite, FL 34009 Sering /’/fu/;*/L 3440y
SHEpWard 1o Tem STEWARD

Name and Titke: /Y 1427744 L AWSOAL  Name and Tite: (’E/ il LOGAN
Address 9203 D\)P A ED)’rb Address: 37122 /1/ G HEAND BLUFE CwreLé
Brovksvire FL 3uLp Dase ity FL 33823
STEW ARD STEw ARD
Name and Title: UEns T 104 AYAM § Name and Tide: KEN. WL ig T DEMARK
Address 25207 Z'/'l ﬁbﬂ'/‘/ Rﬂfq-’) Address: (48490 NS /’/ {A)‘/ Ly i ]
Brooks\ilie, FL 3ulp! Cirn L 3203
TRuSTEE HASTOR




Name and Title: L‘E wjJd C— [Ab\.')_S'DM Name and Title: & Beri /'/L(@ GINS
Address ? /éD [/\) PH EDAD Address: ?/ép lA) Toﬁ ROA'D

FROMKS izt FL Butoi B@mem—:— ,fl. 34601
%HS rEE fRo_7érn TR Rustec
Name and Title: LEINA !/\)N-L/S Name and Title: é’ FoRGE /L/D—?K/NS
aidress 316D W PA Road Address: qi1Ld LOPA Roabd
ERDURSW L/,E RZAINTN Deopksvine ) F. 3460(
“TRUSTEE TRuSTEE

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

wp) : .E‘-:?
Name: 7?5 Ve .\/FCL(-\R/E j I/l)ﬁleé R "- 2 ”:
Address: #g g/ (\/PRES’S I/ODO.DS EK ¢ #3112 -~ 1,11"_1‘1
&RMM-DD . /L 32%11 j J:‘:
SR
ARTICLE VIl __INCORPORATOR 3 , =
The pame and address of the Incorporator is: v
Neme: Rev. Willie ) Denmark N (ff/"li CrtuRCHS :

Address: 4?8! (LIPRE.S_S MJDD.DS -b/@ #H 32
Desaro FL 32811

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

caﬁj%mfﬂmdmm accep! the appomtmem as regisiered ggent and agree to act in this capacity
) | AN f/ K -2y-/¢

Required Slgnaiu 'of Registered Ag&

Date

I submit this document and affirm that the facrs stated herein are true. | am aware thar any false information submitted in a document
{o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

busn i JO CJsg/16

Required Signature of Incorporator Date




