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COVER LETTER

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

Mount Zion First Bapust Church Inc.

SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

£ §70.00 = 578.75 (1$78.75 (] $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Centified Copy Centified Copy
Staws & Certificate

ADDITIONAL COPY REQUIRED

. Thomas ] Webb Jr.
FROM:

Name (Printed or typed)

355 1tth Street

Address

Apalachicola, F1. 32320

City. State & Zip

850-370-0116

Payuine Telephone number

webbv 1962 gmail.com

E-mail address: (1o be used Tor Tuture annual report notification)

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



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

ARTICLEL _ NAME
The name of the corporaiion shall be:

Mount Zion First Baptist Church ,Inc.

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:

98 Avenue E

Apalachicola, Fl. 32320

ARTICLE 111 PURPOSE
The purposc for which the corperation is organized is:

i. Conduct a regular worship services through various forms of ministries;

2 Minister the word of God. 3. Promote and encorage through the ministries of the organization, cooperation with other organizations

4 Spread the word of the gospel by ministring io all through seminars. radio. TV, and other forms of mass media.

5. To provade training and education for license and ordam qualified indivduals.6. te maintain local church and missionary facilities.

6 To provide Sunday School or any tpye of school for the religious and educational instruction of the young.as well as for adults

under the instruction of the church. 7. To engage in any lawful business, adt or activity related thereto and for which corporations

mavbe ergainized under the Florida NoProfit Corperation Code,

g ‘ided bylaws
ARTICLE IV MANNER QF ELECTION _The manner in which the directors are elected and appointed: As provided byfaws

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

.. . Thomas J. Wcbb, Jr; President . . Valentia R. webb, Viee President

Name and Title: Name and Title:

255 1 1th Street 255 11th Street
Address Address:

Apalachicola, F1, 32320 Apalachicola. F1, 32320

. Brianna S Johnson, Secretary .. Willa C Brown, Treasurer

Name and Title: . Name and Tile:

4141 East 15th Sweet 3755 Cedar Park Lane
Address Address:

Panama City, F1. 32404 Panama Citv, F1, 32404
Name and Title: Name and Title;

Address Address:




Name and Tide: Mame and Tiie:

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 vegistered agent is:

Thomas ] Webb

Name:

255 11 Street
Address:

Apalachicola, Il 32320

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

Valentine R, Webb

Namc:

255 1ith Street
Address:

Apualachicola, F1. 32320

ARTICLE VI EFFECTIVE DATE: 09/18/2023
Eftective date, if other than the date of filing: - . (OPTIONAL)
({f 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: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Having been named as vegistered agent fo accept service of process for the ahove stited cosporation at the place designated iy this
certificare, ﬁa/m Jamiliar with and accept the appointment us registered agent and agree o act in this capuacity

g A o : N
’Iz/:' / < / R, .
’ S/ Required Signature of Registered Ageat /  Daw -

]

1 submit this docrment and affirm that the fucts stuted herein are true. I am aware that any fulse information submitted in ¢ daciment o
the Departmeny of Srate constitntes u thivd degree felony as pravided for in 5.817.155, F.8.

u4 k_(ffl\t/ WA L(,/ﬁ( (j “C - r? ) ),/ Z 3

Required Signature of Incarporator 77 Dawe




