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Departiment of State

Division of Corporations

. 0. Box 6327
Tallahassee. FLL 32314

SUBJECT: Sc" D}\: WD ED \ S¢co00al Methodist ChUrCh

(PROPOSED CORPORATE NAME —MUSTINCLUDE SUFFIN)

Enclosed 1s an original and one (1) copy of the Anticles of incorporation and a check for

0 $76.00
Filing Fee

FROM;

 $78.75 1s$78.75 )X(ﬁ;m.jo

Filing Fee & Filing Fee
Certificate of & Certificd Copy
Status

Filing Fee.
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

\ R

e 1 XO

Name (Printed or tvped)

T1Oo Carver Sireet

Address

Tall. £1. 33210

City, State & Zip

(8ep) Ta1- LTS

Davtime Telephone number

F-mail address: {(10Be vsed for future Moual report notinication}

NOTE: Please provide the ortginal and one copy of the articles.
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In compliance with Chapter 617, F.5.0 (GNot for Proiu)
ARVICLE T NAME
The name of the corporation shall he:

Sk. Phillp Episcrpal Medhodist Choreh T

ARTICLET  PRINCIPAL OFFICE

Principal street address:

Mailing address. it ditterent is:

A28 St marks St 11O Carver Sireet
“Tall. FlL 33210 Toll. £ 32210

ARTICLE I PURPOSE

Thu purpose for which the corporition is organized is: ‘ ,hg_r C}'\_B'_Q‘E_h. CL'\"I‘ OM- N o] n- pl'oc“
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ARTICLETY  MANNER OF ELECTION _The manner in which the directors are clected and appointed: Y O 1
. xm
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bu Mermbers oF SEPhillip 20 Chuarch == T2
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTURS "-“S";; . C
. M
—n -
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Nume and Title: Qi 15 LCC bl XOr glf o Nameand Title: i_,\,Ss e b\ xon f'jﬂ:;; o
Address [YLLS\'LC.

Address: Clt rk\

Go\ CarJer St. GOV Cacrver Sy
Tolll. Fi- 32310 ol EL 3230

Name and Title_ R A (G bi}\Ol"\
Address 52;:; e tﬁ,[ l:j
1o Cacver SF.
Tall. EL.32210
same and Fide_ O S L Dexom TIL  Name and Title:
Address _LrepSurey”
1o Carver St.
“Talt. FL. 323210

Name and Title:

Address:

Address;
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Address

Address:

Name and Tidke:

Name and Thitle:
.-\gidrcss

Address:

ARTICLE 1T

RILGISTERED AGENT

The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is
Name: D e

Address:

1o Carver St
Hall. FLL32310

L

ARTICLE VI INCORPPORATOR
The name and sddress of the Incorporator is;

OHs Lee Dixon, Jr.
Address; qO\ C-Qf\f&'.f '&—-
“Toldl. EL. 33310

LFFRECTIVE DATE:
Effective date. if other than the date of filing:

Name:

ARTICLE VI

A(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 98 duys after the filing.)

Note: If the date jnseried in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
doeument’s effective date on the Depariment of Siate’s records,

Requifed Signature of Registered Agent
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(v the Departiment of State constituies a third degree felony as provided for in 5.817.153, F.8.
Li&;tén¢

»
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Having heen named as registered agent to accepr service of process for the above stated corporation ar the place designated in ty
certifigate, I am familivr with and accepr the appointment as registered agent and agree w act in s capacity
i . .
£ . 77

I subinit this docunrent und affirm that the fucts stated frerein are true. T am aware that any false information submitted in a docieme

Required Sig:w@c’ol' Incorporator
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