N 1900011418

— TR

- 100333966631

(City/StatelZip/Phone #)

[Jrexkue [ war [] maw

(Business Entity Name)

B

L)

(Document Number)
Certified Copies Certificates of Status
I e S
- = : ‘;:‘ $
e Ul e
. . - . 2 2 ] '
Speciat Instructions to Filing Officer: ST B R
Wzl D
e ]
AR <
T oo [T
=
[
~o

Office Use Cnly

N. SAMS
OCT 31 2079




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2018

ETgh

MT. OLIVE A.M.E. CATHEDRAL BY THE SEA

P.O. BOX 296
CARRABELLE, FL 32322 US

SUBJECT: MT. OLIVE AM.E. CATHEDRAL BY THE SEA
Ref. Number; W19000085818
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We have received your document for MT. OLIVE AM.E. CATHEDRAL BY THE
SEA and your check(s) totaling §78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box is not
acceptable.

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.

Nadira D McClees-Sams
Regulatory Specialist |l Letter Number: 419A00019638

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Department of State
Division of Corporation

P. O. Box 6327
Tallahassee, FL 32314

S

COVER LETTER

SUBJECT:

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

0 570.00
Filing Fee

FROM

Mt. Olive A.M.E. Cathedral By The Sea, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

08 $78.75 0578.75 0 $87.50
Filing Fee & Filing Fee Filing Fee,

Certificate of & Certified Copy Certified Copy

Status & Certificate =)

ADDITIONAL COPY REQUIREDZ
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Mt Olive A.M.E. Cathedral By The Sea
Name (Printed or typed)

406 SE 7th Street
Address

Carrabelle, Florida 32322
City, State & Zip

(850) 510-8831

Daytime Telephone number

mrslunla@gmail.com
E-mail address: {to be used for future annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.5., (Not for Profit)

Mt Otive A.M.E. Cathedrz! By The Sea, Inc.

ARTICLEY NAME

The name of the corporation shall be:

ARTICLE Il _ PRINCIPAL OFFICE

Principal street address:

Mailing address. if different is:
P.O. Box 296

406 SE 7th Street

Carrabelle, Florida 32322

Carrebelle, Florida 32322

ARTICLE [II  PURPOSE

The purpose for which the corporation is organized is:

For Church
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ARTICLEY MANNER OF ELECTION _The manner in which the directors are eiected and appointed:” :
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ARTICLE V

INITIAL OFFFICERS AND/OR DIRECTORS

Reverend Samuel E. McGlockton, Pastor

Narne and Title:
NW Bethel Road £ (028

Address
Bristol, Florida 32321

Mary Ann Joseph, Board Member

Name and Title:
906 SE Avenue C

Addrcess
Carrabelie, Flonda 32322

i B . d
Name and Title:Lmdﬂ urns, Board Member

04
Address: 904 SE Avenue C

Carrabelle, Florida 32322

. .. L Ann Franklin, Board Memb
Wame and Title; by s 10, Boarc Member

306 SE 12th Street

Address:
Carrabelle, Florida 32322

Name and Title:

_Angcia Webster, Board Member

Name and Title:

24th Av
Address 180 Avenue

Address:

Apalachicola, Florida 32320




Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:

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

Name: Linda Burns P
Addrese. 904 SE Avenue C Sa S -
Carrabelle, FL 32322 T —
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ARTICLEVII INCORPORATOR - = =
The name and address of the Incorporator is: = M
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Name: Linda Burns =2

Address: 904 SE Avel’lue C
Carrabelle, FL 32322

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: 1 0/23/20 1 9 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: [fthe date inserted 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 Deparument of State’s records.

10/23/2019

Date

(N Required Signature of Registered Agent

I submit this document an, ﬂ]‘ rm that the facts stated herein are true. I am aware that any false information submitied in a document

to the Departmen w (ituies.a-ghird degree felony as provided for in s.817.155, F.S.

Required Signature of Incorporator

10/23/2019

Date




