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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2022

REV. DR. LENNY C K. MARSHALL
P.O. BOX 12696
TALLAHASSEE, FL 32317

SUBJECT: ST. PHILLIP AFRICAN METHODIST EPISCOPAL CHURCH
Ref. Number: W22000131537

We have received your document for ST. PHILLIP AFRICAN METHODIST
EPISCOPAL CHURCH and your check(s) totaling $78.75. However, the
enclosed doccument has not been filed and is being returned for the following
correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/quides/corporation-records/title-
abbreviations/

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee



until the following calendar year.

Please return the corrected original and one copy of 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) 245-8052.

Tyrone Scott
Regulatory Specialist Il Letter Number: 722A00023284
New Filings Section

www.sunbiz.org
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COVER LETTER

Department of Siate
Division of Corporations
P. 0. Box 6327
Tallahassce, FL 32314
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SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

T1$78.75 [0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Cecrtificate

0 $70.00 - 497875
Filing Fee Filing Fee &

Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: FTZQU- D— (.t?/t/u/\v] C i. ﬂ/(a/gl/b\(l

Name (Prited or typed)

(0200 Q(’t’\%&/wuﬁ Tzoaé

Address

’T;;’F'll«ﬂmﬁseﬂ | ?’/(Omclai 32307

City, State & Zip

(g2 892 - 2328

Daytime Telephone nuniber

Qi Yol G (@ Gral - Conn

E-mail address: (to be bsed for futire :I_,rinual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapier 617, F.S., (Not for Profit)

ARTICLEL  NAME Taond qu [(;, ﬂ AQ"CH-’? f/fc h,,c(,u\» (’JOIS(oWa { @AJM by

The namy of the corporation shall be:

IP‘\CGV lpo H&é.,

ARTICLE Il  PRINCIPAL OFFICE

Mailing address, if different is:

) Principal street address: -
(o 200 Cg ey ilte Fond YO ey 2646

Tallabesse  Flovida 39369 TTallbeson  Flords 32317

ARTICLE 1] PURPOSE
i ived i (4/\)1. '\:[ﬁ ft""cl Se e e '{_T-'f'iaq_ Pm«, ples

The purpose for which the corporation s erganived 1s:

O(C[\H‘,.x.m-,L{ a¢ el ac he/uq_ 4+ e (awzﬁu,,.-f.,{.

The manner in which the directors are clected and appointed:

ARTICLE IV MANNER OF ELECTION
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
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Name and Tile: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florids street address (P.O. Box WOT acceptable) of the registered agent is:

Name: /_&40| /‘(C@hnﬂ M‘Vf?/ﬁ l
Address: M %I__\:bl @;177+ chﬂ Qeﬂ‘\’/v “L’ lQa
,/‘2\ ll. G\Llcxm i ]:low~3‘- 393@

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: _A Q(ﬂh M@ﬂ@({'j %l‘f‘fm, ét&‘)(«t-
Address: e ( é‘LS{' Jrwn g%f

“Vacksan e F Flu 227 >3
ARTICLE VIl EFFECTIVE DATE:
Effective date, i1 ather than the date of filing: CCOPTIONAL)Y

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

Note: 1 the 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 Department of State’s records.

Having been ‘25.:“:-4 as registerod sgeaf 1o sccept servics of pruzess for the above stazed rorporotion gt the place desipnated in this
certificate, Fam familiar wi d accept the appointment ays registered agent and agree to act in this capacity

=L AL /o/27 Sl ko;?

= Required Signatury of Registered Agent Date

{ submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a decument to
u?“mnem of State constitutes a third degree felony as provided for in s.817.155, F.5.
T
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i / Required Signature ol Incorporator Date




