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TRANSMITTAL LETTER

Department of State
Division of corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: _God¥Amazing Grace Quireach Ministries. Inc,

(PROPOSED CORPORATE NAME MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the articles of incorporation and a check for:

2 $70.00 LB/$78.75

Filing Fee  Filing Fee & (1$78.75 U $87.50
Certificate of Filing Fee Filing Fee,
Statu & Certified Copy  Certified Copy
S .
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Nettie B. Davis
Name (Printed or typed)

8043 NW 14" Avenue
Address

Miami, Florida 33147
City, State & Zip

(305) 409-4635  (305) 836-4717

Daytime telephone number

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



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

»

ARTICLEI NAME
The name of the corporation shall be:

S

= 2
. e . >0 3.
God’s Amazing Grace QOutreach Ministries, Inc =T =
il PRINGIPAL OFEICE 2 o
ARTIC, o L o
The principal place of business and mailing address of this corporation shall be N O
e 524
8043 NW 14™ Avenue 2% ™
Miami, Florida 33147 E:-F-jz —d

>

ARTICLE Jli PURPOSE

The Purpose of which the corporation is organized is

The purpose of this organization is to provide to Nursing Homes, Homeless Shelters, and others with special
needs with assistance, personal supplies (toiletries, etc.) Counseling and religious services

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

Election wili be held every two (2) years. In the event that the term is not carried out, a qualified person will be
appointed to complete the term of office

ARTICLE V. INITIAL DIRECTORS/QFFICERS

The name(s} and address(es) and title(s):

Nettie B. Davis, President

8043 NW 14% Avenue, Miami, FL 33147
George R. Davis, Vice President 8043 NW 142 Avenue, Miami, FL 33147
Danici Major, Secretary 1535 N'W 41* Street, Miami, F1. 33142
John Major, Treasurer

1753 NW 27" Court, Miami, FL 33055

The name ang Flgnga, sj;[ggj; gd_d[gﬁg of thc reglstered agent is:

Nettie B. Davis
8043 NW 14" Avenue,
Miami, FL 33147

ARTICLE VI INCORPORATOR
The name and addregs of the Incorporator is

. . 8043 NW 14% Avenue.
‘Nettie B. Davis p g0 mi 133147
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Having been named as registered agent to accept service of process for the above stated corporation at the place desienated
in this certificate, [ am familiar with and accept the appointment as registered agent and agree 1o act in this capacity.

Tleilie, B Kociar

05-02A-03
Signature/Registered Agent Date
Signature/[ncorpdrator -~

DS5-02A-0D 3%
Date

TERIE



