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ARTICLES OF INCORPCRATION

The undersigr.edl, acting as incorporator(s) of a Corporation pursuant to Chapter 817,
Florida Statutes, adopt(s) the following Articles of Incorporation of such corporation:

ARTICLE

The name of the corporation shall ba:
St. Jude Missionary Baptist Church Incorporated e
The principal place of business of this corporation shall be: e
1829 W, Beaver St., Jacksonville, FL e ' R —r::

S v
The period of the duration of this corporation is perpetual. e s
unless dissolved according to law. L)

ARTICLE Ilf

The purpose {purposes) for which the corporation is organized is {are):
Religious purposes.

ABRTICLE IV

The qualifications for members and the manner of their admission are:
Public profession of their faith in the Lord Jesus as their Savior,

ARTICLE V

The number constituting the initial Board of directors, frustee or managers, {circle one)
of the corporation is 3 _, &nd the names and addresses of the per-
sons who are to serve Initially are: (not iess than 3)

NAME - AQDRESS

James Ephron 3229 Moncrief Rd.» Apt. 49, Jacksonville, FL

Max Villigas 7000 N. Main Street, Jacksonville, FL

Josie Washington 11l Fern Street, Jacksonvilla, FL
ARTICLE Vi

This corporation is organized under a non-stock basis,

CR2EQ0S (8-88)
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¥ . ARTICLE Vii _ o

In the event of dissolution, the residual assets of the organization will be turned over {0
one or more organizations which themselves are exempt as organizations described in
Section 501{c){3} and 170(c)}{2) of the Internal Revenue Code of 1854 or corresponding
sections of any prior orr future law, or to the Federal, State, or Local Government for ex-
clusive public purpose.

ABTICLE Vili

The name and address of each incorporator is
?*?.Cu i{ ,tc,?;l,w»cﬁ L(Ja./z)amz?::_,
(17 fer $i
feefacvngido ~Zla . 3206

IN WITNESS WHEREOQF, the undersigned incorporator(s) has (have) exacuted these Ar-
ticles of Incorporation this day of 1

Si nature; s} of Incorporator(s)

(&Y, A g

STATE OF FLORIDA, COUNTY OF | £ O N

THE FOREGOING instrument was acknow!edged and swom to beforse me this
Qﬂday of Yprvrne 1897 by f:})i'Ll'. Archiomn  O8SHmE N
. {name of incorporator)
of .} st bRy geetr ity DTN EOTEET oty e e anied fd
{name of corporation)

P
o

(SEAL) T Iy,
Notary Public

Notary Publie, State of Flocida

. . Cormseion Explras Supt. 3, 1992
My Commission Expires: " Sondud ary $rmy Fain + nauraney soa,

NON-PROFIT ARTICLES OF INCORPORATION FILING FEE: $30
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Pursuant to the provisions of Section 807.325, Florida Statutes, the undersigned corpora-
tion, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the State of Florida.

1. The name of the corporation is: S’j' CQUU&P '[MM{V@{{

£

2. The name and address of the registered agent and office is:
ﬂ‘&_mw z}sqb»ue
St Jex-llia Z2A6¢

l,f.IF‘DAm

(P.O. BOX NOT ACCEFTABLE)

(CITY/STATE/ZIP)

SIGNATURE )](‘2‘;0 ‘E’Q LCLJZQLW’}E%

(corporate officer)

TITLE Z/j entioy @ Cluncd

pare /- R4~-§9

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AG-
GREE TO ACT IN THIS CAPACITY, AND { FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES.
SIGNATURE &4@% Lu!coéws«{ %

(REGISTERED AGENT)
DATE /[~ 2 ¢~ 0§

REGISTERED AGENT FILING FEE: $20.00




