N2.000000Z153

(Requestors Name)

(Address}

(Address}

(City/StatefZip/Phone #)

[J Pexur  [] war [] mar

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AN TRV

300340940423

G 20 300 1015--005

e
B

JOF

-3

.": {t"i ‘I

o)

H
s 1
ool

Lot
S
. ¥
2

YT -
I

|

#2570 50
]

g )

- €22
m ﬂ
=2 -
~N) ‘_’-""
o g ;
Zn e
- 1 3%
s awan
T ‘ '
€ —y
(&)



COVERL E'I'T‘ER
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"Depar‘(}enpbl’&?ﬂe . % &
Division of Comorations

P. O. Box 6327

Tallahassee. FL. 32314

Smyrna Missionary Baptist Church. Ine.

SUBJECT:

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 QO $78.75 C1s78.75 }9(387,50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certficate of & Cerufied Copy Certtfied Copy
Status & Ceruficate

ADDITIONAL COPY REQUIRED

John B, Wall IV
FROM:

Nume (Primed or svped)

7140 SW County Road 23092

Address

Lake Butler, FL, 32054

Ciy, State & Zap

352-318-1080 or 350-4960-4444

Davtnne Telephone number

gsonryanelijah@yahoo.com

E-mant address: (10 be used for future annual report notification)

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



ARTICLES OF INCORPORATION

Incompliance with Clupter 617, F.S.. (Not for Profit)

ARTICLET  NAME
The mame of the comporation shall be:

Smyrna Missionary Bapust Chureh, Tne,

ARTICLE Il  PRINCIPAL OQFFICE

Principal street address:
643 West Pratt Sireet

Starke. FL

Mailing address. if different is:
P 0. Box 634

Starke. FL

32091 32041

ARTICLE Il PURPOSE
The purpose for which the comporation 1s organized is;

This congregation is organized as o church exclusively for charitable,

rehigious, and educational purposes within the meaning oi’ Section 301 (¢) (3) of the Internal Revenue Code ot 1986 (or the

corresponding provision ol any future Unied States Revenue Law), for such purposces including. but not limited to. the establishing

and mainteining of Christian worships the evangelizing of the unsaved by the proclamming of the Gospel of the Lord Jesus Chnist the

cducating of belivvers in a manner consistent with the requirements of Holy Scripture. both in Sunday and weckduay schools of

Christian cducation; and the raintaining of missionary activities in the United States and any toreign country.

. . i . . . : _ administration meetin
ARTICLE I  MANNER OF ELECTION The manner in which the directors are ¢lected and appointed;

The annual election of officers by the church membersihup shall occur during the month of
“December at the annual church admimnistration meeting

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Jackie Crews. Deacon

i . Jush Green., Pastor
Name and Title: Name and Tile;

317 North Orange Sireet
Address GFE Lrange saee Address:

Starke. FLL 32091

6016 NW 200th Street

Starke, FL 32091

John Wall. Treasurer )
Name and Title: Name and Title:

7140 SW County Road 230:
Address pHnly Road s Address:

Lake Butler, 1L 32034

Name and Title: Name and Title:

Address Address:




Name and Tule: Name and Title:
Address Address:
Name and Tibe; Name and Title;
Address Address:

ARTICLE VI _REGISTERED AGENT
The nanw and Florida street address (1" O). Box NOT aceeptuble) of the registered agent is;

Jackie Crews
517 North Orange Street
Starke, FL 32091

Name:

Address:

ARTICLE VII _INCORPORATOR
The napw and address of the Incorporator 1s:

John E. Wall, [V
7140 SW County Road 239a
Lake Butler, FL 32054

ARTICLE VHI EFFECTIVE DATE:
Liffective date. 1t other than the date of filing: SOPTHONALY
(IT an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing,)

Name:

Address:

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ettective date on the Department of State’s records

Huving been nuamed as registered agent to accept service of process for the above stuted corporation at the place designated in this
certificate, Fam fomilior with and accept the appoiniment as regisiered agent and auree to act in this capacity

Bfm[m(}lw% 2(0!(20

Required Signaivre of Registered Agent Date
I submit this decumeny und affirm that the fucts stated herein are true. Fam aware that eny false information submitted in u document
to the Depariment of Stale constitutes o third degree felony as provided for in s.817. 155, F.5.

S 2\ I A -9 -2020

S~——— Required Signature of Incomoraior Pate




