(Requestor's Narne}

(Address)

(Address}

(City/StatefZip/Phone #)

[ war [] man

[] pickup

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

]

100338941541

TR R I R R T s
)

_3:' o )

T R )

N —

;

™ e

AR



T. BUCKINGHAM BIRD
ATTORNEY AT LAW
PO, BOX 247
Muenaucello, Florida 32345

e

(8500) 997-3503 (/S0 MT7-TINYG (favy
third @ hirdlaw fl.eom 170 N Wanheenah St

January 8. 2019

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee. Florida 52314

Re:  Bethel Community Cemetery Association. Inc.

Dear Sir/Madam:
Enclosed please find the following document in regards o the above referenced
Incorporation, along with check # 2973 in the amount of $87.50 to cover the filing fee and

Certificate of Status.

1. Articles of Incorporation for Bethel Community Cemetery
Association, Inc.

Also, enclosed is a self-addressed. stamped envelope for returning of filed documents.
Should vou have any questions concerning the above. please contact me.
Respectiully.
T. Buckingham Bird
TiB/ds
Enclosures as stated

Specializing in Wills, Trusts, Power of Attorney, Living Will, Probate, Real Estare, Real Estate Closings
Title Insurance, Foreclosures and CGeneral Practice since 1964,



ARTICLES OF INCORPORATION
OF
BETHEL COMMUNITY CEMETERY ASSOCIATION, INC.
a Non-Prolit Corporation
The undersigned, acting as incorporator ol a corporation under the Florida Not For Protit
Corporation Act. adopt the following articles of incorporation tor such corporation.

NAME

The name of the Corporation shall be: BETHEL COMMUNITY CEMETERY
ASSOCIATION, INC.

ARTICLE Il
PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal place of business and mailing address of the business shall be:

Frances Walker
3317 Peter Brown Lane
Monticello. Florida 32344

ARTICLE 111
PURPOSE

The corporation s organized tor the use, operation and maintenance of a not for profit
cemetery, providing interment lots for burial and tor the primary use by the families of the Bethel
Community, Jefterson County. Florida.

ARTICLE IV
DIRECTORS

The qualifications of the directors and the manner in which the directors are elected or
appointed and their term shall be determined as regulated by the by-laws, consistent with applicable
law.

ARTICLE V
OFFICERS

The mitial ofticers of the corporation are;

President: Frances Walker



Secretary Sherry Sears
Treasurer John Gebhard

DIRECTORS

The initial directors/trustees of the corporation are:
Frances Walker Sherry Sears
John Gebhard Bemamin Glenn Bishop

Joel Love

ARTICLE VII
CORPORATE POWERS

The corporate powers are as provided 1 Section 617.0302, Fiorida Statutes.

ARTICLE VIII
INITIAL REGISTERED AGENT AND STREET ADDRESS

This name and address of the inital registered agent is:

Frances Walker
3317 Peter Brown Lane
Monticello. Flonda 32344

ARTICLE IX
INCORPORATOR

The names and addresses of the incorporator tor these Articles of Incorporation are:

Frances Walker
3317 Peter Brown Lance
Monticello, Flonda 32344

ARTICLE N
INDEMNIFICATION

This corporation shall indemmnify any officer or director. or any form ot ofticer or director.
to the full amount permitied by law.



ARTICLE NI
AMENDMENT

This corporation reserves the right to amend or repeal these Articles of Incorporation. The
power to adopt, alter, amend, or repeal the Bylaws of this corporation shall be vested exclusively in
its Board of Directors/Trustees.

IN WITNESS WHEREOF, the undersigned incorporator has executed these Articles of
[ncorporation.

ANCES WALKER, Incorporator

STATE OF FLORIDA
COUNTY OF JEFFERSON

BEFORE ME. the undersigned authority, personally appeared , Frances Walker, to me
known to be the person who executed the toregoing Articles of Incorporation, and she
acknowledged to and before me that she executed such instrument.

A

IN WITNESS WHERLEOF, I have hereunto set my hand and scal this 7 dav of

ey a2020.,

weie, T.BUCKINGHAM BIRD )
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Hanged Tz Troy Fain insurance $00 Notary Pu l_;(. BHOKINGHEM BIED

Printed Name of Notary
Commission Stamp and Expiration:

PERSONALLY KNOWN: OR PRODUCLED IDENTIFICATION
TYPE OF IDENTIFICATION PRODUCED:
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Having been named the Registered Agent and to accept service of process for the above stated
corporation at the place designated in this certificate, Hierebv aceept the appointment as registered
agent and agree to act inthis capacitv. [ further agree to complvwith the provisions of all statuies
refating to the proper and complete performance of my duties, and Tam familiar with and aceept
the obligations of my position as registered agent.

s 2l e, 7 52020

FRANCES WALKER Dafd
Registered Agent
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