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COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Cypress Methodist Church, Inc.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

t
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FROM: NCLL/Attn.: Carey Ugas

Name (Printed or nvped)

13790 Roosevelt Blvd.. Suite A
Address

Clearwater, FL 33762
City, State & Zip

727-605-0129

Daytime Telephone number

sally. waxgiser@gmail.com
E-mail address: (to be used for tuture annuzi report notiticaton?

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 Prom)

ARTICLEI  NAME :
The name of the corporation shall be: Cypress Methodist ChurCh: Inc

ARTICLE Il PRINCIPAL OFFICE

Principal street address:

6267 Cemetery Road

Mailing address, if different 13

430 Howell Road

(r

Grand Ridge, FlL 32442

Mt Pleasani, FL 32352

ARTICLE (Il PURPOSE

The purpose tor which the corporation is organized is:

The organization i1s organized exclusively for charitable. religious educartional, and scientific purposes,

including, for such purposes, the making of distributions 10 organizations that quelify as exempt

organizations under section 501(c}(3) of the Internal Revenue Cade, or the carresponding section

of any future federal tax code.
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SEE ATTACHED ADDITIONAL PROVISIONS
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ARTICLE [V MANNER OF ELECTION _The manrer in which the dircstors er2 eleoted and sppoiiess . 35
. r T e
according to the bylaws. = L i
R = fis
ARTICLE V'  INITI4L OFFICERS AND/OR DIRECTORS =y &
M o o
_ni;l '
Ti ' - - arcio W Beausnafgs D57
Name and Title: Sallv Waxglser -D P Naine ane s ALl VL L “n | ed?

Address 6342 REddOCh Rd
Marianng, FL 32446

Address: 490 Howell R,

“

Mt Plegsant FL 22352

Name and Title: Harold £ Hollister - D, VP
Address £406 Reddoch Rd
Grand Ridge, FL 32442

Name and Vil R, Lanty o |"d".“.’f’3f‘_d -

27 . =~
Address: 26 ._F; - Wrence =G

Mananna, FL 32448

Name and Title: Mildred McCormick - D Name pnd TwlerNCra oo e oy

o CaALInamn - D8

Address: 4o mowa] Ro

Address 6177 Oakhill Dr.

Marianna. FL 32448

Mi _rr=zsang 5L 2557




Name and Tile-Glenda Crawford - D

_ooNumieand Doy

Address 2617 Lawrence Rd.
Marianna, FL 32446

Address

Name and Title: Same ang T

Address

Anddres

ARTICLE V]I REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceepiabler of the cou-ivrau wa

Name: Sally Waxgiser

Address: 6342 Reddoch Rd.

Lo
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Marianna, FL 32446 = 7
‘c - )
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ARTICLE VII _INCORPORATUR = r
The name and address ~f the Incomporaior s = m
v O
Name: Saily Waxgiser el
=
Address: 6342 Reddoch Rd. ~

Marianna, FL 32446

ARTICLE VI FF]"F('T”'!—D ATE:
Effective date, i ather Mian the daie o tthag:
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(If an effective date is fisted, the date must be specific wnd canuut he more Ui T i - prios o v g s afrer the fHing.
Note: [fthe dute inserted i this block daes not meet the applcable s
document’s efteviive date on the Department of Siate’s reconds.
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ADDITIONAL PROVISIONS

Non-Inurement: No part of the net carmngs of the carporation shail inwre o the oenehit o, or pe
disiributable to its members. trustees. otficers. or other private persons, exeept that the corporation shall he
authorized and empowered to pay reasonable compensation For semices rendered and to make pasments
and distribinions in furtherance of the purposes set forth 1 the purpose statemens herzof No substamial
part of the activities of the corporation shall be the carrying un nl' propagangt, or othera ise aliempting 1o
influence fegislation. and the corporation shali not participate in, cv bkervens in dineledi sz the publizhing
or distribution of statemenis) any political campaign o Rolall of om - orncaien
public office. Notwithstanding any other provision ot these aticles, the -orparation sna' o sarnv o am
other activities not permitted o be carried on (o by a cortoraties cemp o fude o Lorre ey wn oy
section H0H e 3) of the Internal Revenue Code. oy the corresponding ~eoies cory e nedesal ias code,
or {h} by 2 corporation. contributions to whick are Zedr chle undvo~eoa TT0 0 Ty 0 T e el
Revenue Code. or the corresponding section of ans fatare Sdoml e o o
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Dissolution: Upon the dissolution of the corporation, asevr, shu se seriBne s rose s onms eveme
purpases within the meaning ol section SNICH3Y of e Drerna’ Mo ones Oade o e

Tt

section of amy futwre Tederal tax code. ar shalt be disgiheoce o the dere Sawvernment we o yate s locs
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