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COVER LETTER

Department of State
Division of Corporations

P. Q. Box 6327
Tallahassee, FLL 32314

Sneads First United Methodist Church, Inc.
SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O £70.00 m $78.75 (1$78.75 L} $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Cerntified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
Rhonda Dykes
FROM
Mame (Printed or typed)
8042 Church Street
Address
Sncads FL 32460
City. State & Zip

850-593-6418

Dayume Telephone number

rhondasfume@gmail.com
E-mat! address: (to be used for future annual report notification)

i
NOTE: Please provide the original and one copy of the articles. =
-
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ARTICLES OF INCORPORATION

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

Sneads First United Methodist Church, Inc

ARTICLE I NAME
The name of the corporation shall be:

PRINCIPAL OFFICE

ARTICLE 1]
Principal street address:

Mailing address. if different is:

32460

8042 Church Street, Sneads, FL

ARTICLEHI PURPOSE

The purpuse for which the corporation is organized is:
to establish and mainain & United Mcthodist local church in Sncads, Florida, that supports the doctrine of the United Methodist

to be operated exclusively for religious, charitable, and educational purposes

Church an is exempt from United States income taxation under Section 501(c)(3} of the Internal Revenue Code of 1986, as

amended. The corporation declares itself subject 1o the law, usages, and ministerial appointments of the United Methodist Church,

as amended, revised. or modified from time to time by the General Conference of the United Methodist Church (the "Discipline”).

by annual vote

MANNER OF ELECTION

ARTICLE IV

‘The manner in which the directors are elected and appointed:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V

Brenda Hand, Director

Donald Braddy. Dircctor

Name and Title;

Name and Title:
1645 Sand Basin

1182 Blueberry r

Road
o8 Address:

Address

Grand Ridge, FL 32:442

Sneads, FL 32460

Milton Scheuest, President

Name and Title:

Namce and Title:
2428 El Bethel

h
Church Rd Address:

Address

Grand Ridge. FL 32442

Kathy Snecads, Sccretary

Name and Title:

Name and Titie:

2384 Curlee Road

Address:

Address

Sneads, FL 32460

Rhonda Dykes, Treasurer )
7933 Old Spanish Trail N
Sneads, FI. 32460 :
i
Steve Edwards, Director I
.

2115 Legion Road

Sneads, FI. 32460

10:6 1y ¢y neuzeg



Name and Title: Wame and Title:

Address Address:
Name and Title: Name and Title:
Address . Address:

ARTICLE VI REGISTEREDAGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Mitton Schouest
Name:

~a

Address: 2428 El Bethel Church Road E—‘D’-
' _

=

Grand Ridge, FL 32442

S
ARTICLE VIl INCORPQRATOR . - .
The name and address of the Incorporator is: . == o
Name: Rhonda Dykes - Vo) -y
1 - r____ ;' D
[ S —

i3 Spani i
Address: 7933 Old Spanish Trail

Sncads. FL 32460

ARTICLE VIll EFFECTIVE DATE:
Effective date, if other than the date of filing: .(OPTIONAL)
(If 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: 1f the date insened 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 named as registered agent to accepi service of pracess for the above stated corporation at the place designated in this

(e accept the appoin registered agent and agree to act in this capac:r,}

' ?equ:red Slgnaturc of Registered Agent / Date /

I submi this dogiment and affirm that the fucts stated herein are true. I am aware that any false information submitted in a document to
the Depamnem State constitutes o thipd degree felony as provided for in <. 817.155, F.S. .
/ 0/ 24 /25

chun‘cd Sifnature of Incorporator / Dﬂlc/




