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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

. 1925 Alpha Mcn of Jacksonville Foundation, Inc.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0O $70.00 = $78.75

Filing Fee Filing Fee &
Certiticate of
Status

LI878.75 [ $87.50

Filing IFee Filing I-ee.

& Centified Copy Cenified Copy
& Certificate

ADDITIONAL COPY REQUIRED

LeMorris Prier, Sr.

FROM: —
1 1ot B =,
Name (Printed or tvped) Z
LG
10990 Hickory Trace Lane = =
Address =

Jacksonwville, FL 32256

i

City, State & Zip
(904) 728-8371

Daytime Telephone number

usataxmail@gmail.com

E-mail address: {to be used for future annual report notification)
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ARTICLES OF INCORPORATION
In compliance with Chapier 617, F.S., (Not for Profit)

ARTICLE ] NAME
The name of the corporation shall be:

1925 Alpha Men of Jacksonville Foundation, Inc.

ARTICLE N PRINCIPAL OFFICE

Principal street address:

Mailing address. if different is:
10990 Hickory Trace Lanc

P.O. Box 40081

Jacksonvitle, FL 32256 Jacksonwville, F1. 32203

ARTICLE I PURPOSE . . . .
) , N .. The 1925 Alpha Men of Jacksonville Foundation, In¢. is an educational and
The purpose for which the corporation is arganized is:

charitable agency that endeavors to build a progressive and innovative community of males in the Jacksonville, Flonda metropolitan

area dedicated to modeling and developing: leadership, bratherhood, academic excellence, economic sceurity, professional success,

positive personal health and social equity for its members and community.

) ) Sce By-Laws.
ARTICLENV  MANNER OF ELECTION _The manner in which the directors are elected and appointed: ceByLans
ARTICLE V INITIAL OF FICERS AND/OR IMRECTORS
AN
Name and Title: Tyrail D. Williams, Director Name and Title: Clarence O. Wilkerson, Dlrccior.v ‘;:—; g -rl
o - —
10087 Ch 44 v -
Address 7 Chester Creek Road Address: 13449 Stanton Drive o ‘_r\ﬁ r__
Jacksonville, FI, 32218 Jacksonville, FL 3222 —_
acksonville acksonville 5 s :3’__' m
: _:H ::{1 G
. DPr. Walter T. Tilkman, Jr., Director Dr. LeMorris Prer, Sr., Director S f:
wame and Title:

Name and Title:

PGB 11 ’
Address O. Box 2879 Address: 10990 Hickory Trace Lane

Jacksonville, FL 32203 Iacksonville, FL. 32256

Name and Title: Dr. Gregory D. Bostic, Director Name and Title- Avery L. Cohen, Sr., Direclor

Address 4550 Cape Sable Ct. Address: 864 Quiet Stone Lane

Jacksonville, FL. 32277 Orange Park, FL 32065




.. Benny J. Moore, Sr., Dircctor
mame and Title: 4 Name and Titke:

12555 A f Lakes Drive W.
Address 1IBet Lakes Lnve Address:

Jacksonville, FL 32218

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: Jeffrey S. Tumer

5027 Grand Lakes Dnive North
Address:

Jacksonville, FL 32238

ARTICLE VI INCORPORATOR
The name and address of the [ncorporator is:

Dr. LeMorris Prier, Sr.
Name:

Address: 10990 Hickory Trace Lane

Jacksonvilic, FL 32256

ARTICLE VI EFFECTIVE DATE:
Etfcctive date, if other than the date of filing:

October 26, 2022

212048

3“1\:!

-(OPTIONAL} 7
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days afttr (hc:ﬁlln;_ )

Note: i the date insened in this block does not meet the applicable statutory filing requirements, this date will not bc listod as the

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

Having been named as registered agemi i aceept se fce uf process for e ubove staied corporation ar (e pluce designated in this
certificate, Fam ﬁmm’mr ith and accept the dp

ppoinifient as registered agent and agree (o act in this capacity
<7 J/é&g - sy . October 19, 2022
: L
7 Z/Rw{ﬁlbnmuru of Registered Agent Date

I submit this document and affirm that the facts stated herein are true, am aware that any fulse information submitted in a document to
the Department af Sra.'e aun{rrurcs u third degree felony ax provided for in .817.133, F.5.
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