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CASSEB & GASSED

ATTORNEYS AT Law

Pagr, FoGassen Surre 7-10) OF COUNSEL
(9131-2007) Travis Pank Praza Paci B Gassen, 111
K. Micnann Gassin 71 Navanuno Srerer

Sax AxrTOoNio, TEXAS 7H20N
21022097913
Fax 210-2203-0702
BMGECARSSENRANDGASS KB GOM

April 2. 2018

VIA REGULAR MAIL

Department of State of Florida
Division ol Corpuraitoits

P.O. Box 6327

Tallahassee. FL 32314

RE:  Articles of Incorporation for Saint James Catholic Church. a Nonprofit
Corporation

Dicar Sir or Madam:

Enclosed please find an original and one copy of the Articles of [ncorporation for
the above-referenced Nonprofit Company,

Also, enclosed please ind a cheek $1370, pavable to the “Florida Department of
State,” in the amount of $70.00 for the filing fec.

Please return a copy of the Articles to the undersigned at vour earliest possible

convenience.
Very sincerely vous
a
R. Michael Casseb
RMC/at
Enclosures
ce: Saint James Catholic Church (letter only)

The Most Reverend Steven 1. Lopes {wrenclosures)
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Division of Corporations ST e A
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SUBJECT: Saint James Catholic Church

(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

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

43 $70.00 U1 878.75 1s78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: R. Michael Casseb
Name (Printed or typed)

711 Navarro Street, Suite 740

Address

San Antonio, Texas 78205
City, State & Zip

{210) 226-9793

Daytime Telephonre number

rmcl@cassebandcasseb. com
E-mail address: (lo be used for future annual repont notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE [ NAME . X
The name of the corporatian shall be: Saint James Catholic Church » Inc.
ARTICLE Il _PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
86 Martin Luther King Avenue g,?oq MA[(Q,Q[D_S Dr"\’ )
St. Augustine, Florida 32084 S¢. ,f},,\,jws_,t,be/ El 39080

ARTICLE III  PURPOSE
(i) The

The purposc for which the corporation is organized is
for the following purposes

name "Saint James Catholic Church™
public worship of Almighty God according to the practices of the Roman

Catholic Church and the norms 0f the Personal Ordinariate of the Chair
For any other charitable

of Saint Peter ("Ordinariate"}; and (ii)

The Corporation is incorvorated under the

purpose consistent with the Roman Catholic Church

ARTICLEV MANNER OF ELECTION _The manner in which the directors are clected and appointed: ~10a 11y

INITIAL OFFICERS AND/OR DIRECTORS
The Very Reverend

ARTICLE V

P.0O. Box 55206

Name and Title:
P,.0. Box 55206 Address:
Houston, Texas 77255

Address

Houston, Texas 77255

Father Nichdlas A. Marziani,
Name and Title:__J ¥ ., Sec/Treasurer w
86 Martin Luther King AM%‘I > J20Y M/ql(m?w_; DR
Florida 32084 SE A d’dme FL 3“7@552:

Address
(Choreh) St. Augustine,

ar 11\’

Laliy

Namc and Title:

Name and Title:

Address:

Address

The Most Reverend
teven J Lopes, PrESldanmedeMe Timothy Perkins, Vice President
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ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable} of the registered zgent is:

Narme: Fr. Nicholas A, Marziani, Jr.

Address: 86 Martin Luther King Avenue

N.B . Addrxs Fovded o
“he (EH" s ‘?‘ﬁeu)t)ﬂ“sl"\'

St. Augustine, Florida 32084

ARTICLE VII__INCORPORATOR

Site AlEress of 5§ Bered i
The name and a

ddress of the Incorporator is:

\f&‘c Moor Cralolic Chur'c;lq, a.
mission chorch of the
R. Michael Covhednok Bas. lies of Fhe
Name: . Michael Casseb . ~ Au /.
RC . Dycese 6T St Ao
Address: 711 Navarro Street, Suite 740
San Antonig, Texas 78205
ARTICLE VIl _EFFECTIVE DATE:

LUJ\\‘(,L’\ we use C ﬂc:ql
Md':’s%rlj’ffmem‘t a

Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more th

. {OFTIONAL)
Note:

an five days prior or 90 days after the filing.)
document's effective date on the Department of State’s records.

If the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
Having been

ed as registered agent 1o accept Service of process Jor the above stated corporation at the place designated in this
certificate, | dm faniliar with and accept the appointment as registered agent and agree to act in this capacity
//

, el
Required Signature of Regispifed Ag

Naech 23, 226
Ey ," =3 ’
4 submit this document and affirm

Daze
o

ftattie facts stated herein arg frue. T am aware that any false information submitted in a document
lutes o third degree felony as pFovided for in 5.817.155, F.5.

<Y

Required Signature of Incorperator

3/23)/3
e




