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ARTICLES OF INCORPORATION = ! ﬂ e M)

The undersigned, acting as incorporator(s) of a corporation pursiuant to chafRiIR7, g’!cﬂtfa,. 09
Statutes, adopi(s) the following Articles of Incorporation: '

ARTICLE 1
Nunte
The name of the corporauon shall be:

Oak Grove Daptiot Church of Jacksonville, Inec.

ARTICLE Il
Principal place of business and maiting address
The principal place of business and mailing address of this corporation shall be: -

5201 Cedar Point Road
Jacksonville, Florida 32226

ARTICLE i
Purpose(s)
The specific purpose(s) for which the corporation is organized is(arc): “

for non-profit religious purposes

ARWICLE 1V
Manner of clection of directors
The manner in which the directors are elected or appointed is as follows:

elected by the church body




ARTICLE V
" Limitatlon of corporite powers
The corporate powers of this corporation are us provided in section 617.0302, Florida Statutes,

unless limited are as follows:

ARTICLE VI
Initial registered agent and street address
The name and the street address of the initial registered agent is:

Oak Grove Baptist Church of Jacksonville, Inc,
5201 Cedar Point Road
Jacksonville, Florida 32226

Agent: Bd Powell

ARTICLE vt
Incorporators
The nanie(s) and the street address(es) of the incorporator(s} for these articles of incorporation
is(are): '
Ed Powell

6180 Spring Hammock Road
Jacksonville, Florida 32226

Mickey Martin
12071 Rooster Spur Circle
Jacksonville, Florida 22226

Ronald Hargrove
5664 Doolittle Road
Jacksonville, Florida 32254

The; undersigned incorporator has executed these Articles of Incorporation this 2nd day of
April ,19_96

Signature of Incorporator:

Lyped name ol incorporalor signing

Ro‘vmjr,l Haﬁ/{;’ SRR Ronald Hargrove




CERTIFICATE OF DESIGNATIONOF [~} (=
REGISTERED AGENT/REGISTERED OFFICE el
96 APR -5 PII 1: 0g

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDABTATH 53‘.’"’1{@5’!‘?5
UNDERSIGNED CORPORATION, ORGANIZED UNDER TIIE LAWS OF THi STATE B 10A
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DEGSIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

Oak Grove Baptist Church of Jacksonville, Inc.
(must include suflix)

2. The name and address of the registered agent and office is:

Ed Powell
(NAME)

5201 Cedar Point Road
{P.0. Box or Mail Drop Box NOT ACCEPTABLE)

Jacksonville, Florida 32226
(CITY/STATEZIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating fo the proper and complete performarice of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

Etpermeid sl Lav, 3, 1994

(SIGNATURE) ¥ (DATE)




