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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2016

REV VICTORIA POOLE-SMITH
11512 SARASOTA LANE
JACKSONVILLE, FL 32218

SUBJECT: NEW BETHEL AME CHURCH COMMUNITY OUTREACH

FOUNDATION, INC.
Ref. Number: W16000052955

We have received your document for NEW BETHEL AME CHURCH
COMMUNITY OUTREACH FOUNDATION, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being

" returned for the following correction(s):
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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/itledef.html.

Only one set of articles required.,

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.

Tyrone Scott
Regulatory Specialist Il Letter Number: 016A00016001

New Filings Section
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"COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee. F1. 32314

SUBJECT: A/EN B{I/'Ae/} AME C/\urc.k zomm un; Py Q{‘frw Ly Bundation Tre.

(PROPOSED CORPORATE NAME - MUST INCLYDE SUFFIX)

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

d $70.00 U $78.75 Q$78.75 O $87.50
Filing I'ee Filing Fee & Filing lFee Filing Fee,
Certificate of & Certified Copy Centified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: ?&r \/i‘c:lmé Qo le- Sm:%

Name (Printed or typed)

({52 -\jmsm‘;@ Lone.

Address

Jocksonvi lle Fla. 32219

"City, State & Zip

(904 75/~ 3670

Daytime Telephone number

,{)(90/\9\/0‘?004 @ /%4)00: Com

Hfmail address: (1o be used for fuiure annual report notification)

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



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

ARTICLE T  NAME A/ Be —_ G ' ' . .
The name of the corperation shall be: EW ‘H\{.‘ L‘u 1: aAg(QA Dmrnun s?lbj] &‘/‘V’m (J«) I'Ou.n JH%JM,IMC,

ARTICLE ] PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
16523 U. S HWY PO Box 110
Wl\ﬁl'e- gﬁr"f‘isj Ela 3209 b te 5’10:‘;:14;5/,F/4. 32094
ARTICLE I PURPOSE _

The purpose for which the corporation is organized is: H\L’.- Oversg ” 'yﬂuf}] AL D‘P'{’})ﬁ ME U(B&%Nj A ME
Chuceh Community QF}T{Q b Prund dbion, Te, o g fuw?b —topscd

WM@L@}_@ ss ;‘&J, ém&ﬁfmf’ ML [D UJ: ny r‘c'cf C_@ﬂqm';j
%Mthﬁ_&ﬁ{MjimL_Mgguﬁdj_ph sical needs oF fhos< w . thin
\ﬂw_ﬂﬁ#?%ﬁ)oao} \HVM_TL_QMM methoels Welyde edu Cll.f?'t-"'hl_"fm’)v:)"fs 3
Cbms_ahaq_gpe,aal&fkfmoqmﬁs_&nd__i_ﬁm QMTes » (AL prie 'M%M&—ﬁw I
L5 Empower indiViduals _amd Lomlies 4 become sel§ S48 r et anyg

Seif reledpt . ) o . _ ) @
ARTICLE N  MANNER OF ELECTION __The manner in which the directors are elected and appointed: /A e (2 Qr"cﬂ

of Dicectors 15 /“m'-l-,h/lf.) end_fromp o fri4, d}q,ﬂo&zfe,f 57 fresidont of-the JRard

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and '[‘illc:ﬁ\f. l/f'CJ/r)n‘ﬂ» El)/e- SJ:H /P)\lamc and Title: Dﬂ vi'D Z/U'ILC}')C’I’SW
Address [/5?9\ SCI rasets [oame  Address: jéé 78) &Jldanﬂtt fj?
Jockeonv ! e, 4. 3200% [ it cs}ﬂ/f;_g o 3209

Name and Title: B&fh lF‘ll'H- ﬂhl)& Bfown) CT) Name and Title: S/lef}['/ [‘?‘JU Z;—X/ﬂf
Address IBQB M W‘ @u%n ch Address: -5‘305’/’/(’0 ss M 7;5('/

Lake (it o 32035 Late Pack G, 31 3¢

Name and Title: BGV(/(‘/H PO‘PC.’/ (S) Name and Title:
Address /‘f‘-/ Sl’ /A/J /c/e(f)t-tl Dr Address:
Late @/}‘7, [Fa. 32028

SS:IIHY G 5NV 8t



President

The Reverend Victoria Poole-Smith

11512 Sarasota Lane
Jacksonville, FL 32218

Treasurer

Bernita Anne Brown
1363 NW Queen Road
Lake City, FL 32025

Financial Secretary

Beverly Pope

144 South East Wilderness Drive
Lake City, FL 32025

Member

David Hutcherson
16678 Suwannee Street
White Springs, FL 32096

Member

Sheryl Lynn Taylor
5305 Moss Qak Trail
Lake Park, GA 31636



Name and Title: Name and Title:

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

ARTICLE VI REGISTERED AGENT
‘I'he name and Florida street address (P.O. Box NOT acceptahle) of the registered agent is:

Name: %’V (/‘Lﬁf/ﬁ ﬂ'a/c"—}”?’% @)
Address: 157/A \521:2?5074‘)— Loty e
décéscmu,‘ﬂt,/ fhe, Baec®

ARTICLE VI INCORPORATOR
The pame and address of the In(l:?omlor is:

r<thrn /gd/c»— 5/7)/%
Address: //57:2 j&?ﬂLSd’ILIf’ LML
Jocksomvill, 74, 32209

ARTICLE VI EFFECTIVE DATE;

Effective date. if other than the date of filing: AOPTIONAL)

(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.)

Name:

Note: [fthe date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s effective date on the Department of Suate’s records.

Having been named ax registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, F am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

Tt h il

md Signature of Registered Apent " Date

I submit this document and affirm that the fucts stated herein are true. | am aware that any false information submitted in a document
to the Depurtment of State constitutes a third degree felony as provided for in 5.817.155, F.S.
’7/? /é

Date

AN
lg?l,/fi

AA A7 .._....J

bt Incorporator



