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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2016

ARNOLD MERRIWEATHER
3803 JULIET LEIA CIR. WEST
JACKSONVILLE, FL 32218

SUBJECT: BLACK MALE PROSTATE CANCER COALITION INCORPORATED
Ref. Number: W16000042744

We have received your document for BLACK MALE PROSTATE CANCER
COALITION INCORPORATED 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.

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.

Thomas Chang
Regulatory Specialist I

Letter Number: 516A00012357
New Filing Section
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< ' COVER LETTER

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

4 er (oglifion Tneocgorated

(PROPOSED CORPO TE NAME — MUST INCLUDE SUFFIX)

SUBJECT: __lack. M

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

- $70.00 $78.75 L $78.75 [l $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Arno id M&rr Lo Hie v

Name (Printed or typed)

3803 Tulied Lein Civele W

Address

g ¥Sonid

Ciiy, State & Zip

A04- 50 -0554

Daytime Telephone number
Mernweather \South. OEA
E-mail address: (to be used for future annual report notification)

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




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

ARTICLE] __NAME . _—
The name of the corporation shall be:_g_lﬂ('r\g Male Ycosinye Concey (ot )ition .L.YLD(EOTG’\"ed

ARTICLE ] PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

305 Tulied Leia (rede W)
Soc¥sonyive Yl 3224 F

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: _{ )“,[ masion & A0 A TR AT dﬂdi((lﬁ- d

~

3 . A X
Wenpers, 080 Ynown as Board Membe rs. TWese oawAMOLrs wiy
o0 [ e [~ € Yowle " & oo d u(

kY

| . : . 2 ok Thaw
L—*{I’f Loawes 2,0 Ty 200

ARTICLEIV MANNER OF ELECTION The manner in which the directors are elected and appointed: é%&&ﬁ—
As per Aj—! QLS :

ARTICLE V. _INITIAL OFFICERS AND/OR DIRECTORS

. mes\d%\f‘g U

Name and Titie:ﬂﬂb_ld_Mﬁzfl \'MQQ:HQZ Name and Tite: .
Address ?JS 03 _5.\{,\\3"' LQ/‘Q G ¢ L \gddress: — -
Jocksonyi e, Bl 3221 % T

~ T e Pt
Name and Title:_ JUMES 1 0ui €A L Egﬁiﬂ&@uame and Title: o
Address 2450 Dunn Bve Sui¥e 10 ddress:

TJucksnvi 2\ FL 3 34\Y

Name and Title: {oo e huX Name and Title:
Address i3S SE 13 i pﬂw Address:

(‘Igi nesvivie , FL 2o4)
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D N4
Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title;
Address Address:

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

Name;: Eﬂnﬂld I!If_‘l!‘lm&y_.— s
Address: 5&9]3 gl ey lﬁjg (irore (k.) ) “j T
ocESonviUte, FL 33K

ARTICLE VII INCORPORATOR }
The name and address of the Incorporator is:

Name: frooid Merfiwedtner =
Address: o) §“5 Waliex 16 10 Cict e W

K

Vi, FL \ ¥
ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(IT 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: Ifthe date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document' s effective date on the Departmant of State' s records.

Having been named as registered agent to accept service of pracess 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

@WQM/ Hlamops L-3-1p

Required Slgnature of Registered Agent Date

T submit this document and affirm that the facts stated herein are frue. [ am aware that any false information submitted in a document

to the Department of State constitutes a third de;ﬁe felony as provided for In 5.817.1535, F.8.

Required Signature of Incorporator Date




