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FLORIDA DEPARTMENT OF STATE W .o

Division of Corporations T "i

June 27, 2018 - =
SRS

MARY J. MOORE .-
4986 TILLIE LANE 20 o
TALLAHASSEE, FL 32305 5oL
Vipm= WO

SUBJECT: CENTENARY AFRICAN METHODIST EPISCOPAL CHURCH:
Ref. Number: W18000048643

We have received your document for CENTENARY AFRICAN METHODIST
EPISCOPAL CHURCH and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

THE ENTITY NAME IN ARTICLE 1 MUST MATCH THE ENTITY NAME ON THE
COVER LETTER.

Please return 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.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 118A00013392
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COVER LETTER

Department of State
Division of Cornarations
P. O. Box 6327
Taltahassee. FLL 32314
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SUBJECT: (:;a—ﬁv‘-ﬁ—ﬁzb*—jlﬂ—vqrﬁm“f
(PROPOAED CORPORATE NAME - MUSTINCLUDE SUFFIX)

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

0 $70.00 (337875 01578.75 0 $87.50

Filing FFee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Certified Copy
Status & Certificale

ADDITIONAL COPY REQUIRED

FROM: l/?a)))a T, Mpre

Name (Printed or typed)

15 3 THE Laont

Address

f"/ra)/wd)ﬁsge E/ F#3805

Cid, State & Zip

850 - G4 - 0/F2

Daviime Telephane number

[}
L-mail addresst (lu be used far future annead Kport natibeation}

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



ARTICLES OF INCORPORATION
in compliance with Chapter 617, ¥.8., (Not for Profit)

ARTICLET . NAME » . ) .
The name of the corporation shall be: Cc’,ﬂfdﬂﬂ/ ):_//Ir /M c //5 ZA’-/CA/_A—/) 2

ARTICLEF  PRINCIPAL QFFICE

Principal street address: Mailing address, if different ic:
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ARTICLE 1] PURPOSE )
The purpose for which the corporation is organized is: pﬂ(’ et 6/11{5 OoF 7%5 65/77‘5'7? LY /47975 M&fd
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ARTICLE IV MANNER OF ELECTION _The manner in which the directors are clected and appoinied: l_‘gu f,’jd—
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ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Name and Title;

£ddress _ Address:

Name and Title: Name and Title:

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

Address Address: ?4: ~
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Name and IIhL Ma)r’u ) Mﬁm’& E e 5ﬁdﬂﬁf4ﬁ, Narme and Fitle: /‘Ywnddﬁ L, \/r)ug‘ ﬁaw/’o/
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Name and Title: M/Mq 125, MKKM#ACHB Name and Titie:
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ARTICLE VI REGISTEREDAGENT

The name and Florida street addreess (2.0, Box MO sceeplable) of the revisicred agent is:
Name: MW}:{»} Y M/)DVC;
Address: #9586 77'/'//'5— Lpac T
b P a; -
Tanlwhassee Ff 32305 =S o
7 M =
23 - A
ARTICLE VIl INCORPORATOR QL o i
The name and adidress of the Incorporator is: ™Mo ey (T 2
Nane Mﬁ..I_Mﬁa# g; >
s ' o =i Mo
Address: #4 (?é 77//1’ £ LLre gr-. =
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Twiwhnzes FL 32309

ARTICLE 1711 EFFECTIVE DATE:
Etfective date. if other than the date of ling: é/3//o20/3 . OPTIONAL)

(FEan effective date is listed, the date must be specific Lad cannot be wore  than five d: wvs prior or 90 days after the filing.)

Note; I the date inserted in this black does not meet the applicable statutory titing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

Having been numied as registered agent o aceept service of process for the above stated corparation at ihe plece designuated i this
certificate, Lam fumilior with and accept the appoinsment as registered agent and agree to actin this capacity

/Aﬂ;p//oab«__ S 3/ /%

Required Signature of Registered Agent Bate

{ stbmit this document and offirm that the facts stated herein are true. 1 an aware that any fulse information submitted in o docinent
1o the e, pur.’mem of State constitites « third degree felony as provided for in s 817155, F.8.
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