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TRANSMITTAL LETTER

Department of State o
Division of Corporations o
P. O.Box 6327 ' '

Tallahassee, FL. 32314

SUBJECT:

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

[1870.00 [1$78.75 7875 - [Ossr.s0

Filing Fee Filing Fee & | FilingFee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: 5#& [ Meexton

" Name (Printed or typed)

R/ 7 SE HacStone L.
Addréss

Os;, L 34952

City, State & Zip

724~ ZoX /78

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 9, 2004

ETHEL NEWTON
2171 SE FLAGSTONE CT
PORT ST LUCIE, FL 34952

SUBJECT: COVENANT BLESSDING MINISTRIES
Ref. Number: W04000009485

We have received your document for COVENANT BLESSDING MINISTRIES
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1)}, Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

You must list at least one incorporator with a complete business sireet address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Piease return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 504A00015673
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TIC F INC Tl
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE | NAME Ten @
The name of the corporation shall be: oo - =M
COVENANT BLESSING MINISTRIES INC. = =
= =

TIGLE Il PRINCIPAL OFFICE 7=
The principal place of business and malling address of this corporation shall be: R N
1301 Wyoming Ave., Fort Pierce, FL 34982 i = -
ey =

ARTICLE 1l Purpose i D5 w
The purpose for which the corporation is organized is: =2 ~
To provide rehabilitation services to women struggling with past and present su%sﬁhcg:—

abuse.

i v NE| FEL
The manner in which the Directars are elected or appainted: B
President/CEQ, Vice President, Treasurer and Secretary are permanent, lifetime positions.
Other Directors will be appointed for 2-year terms by the CEQ and President.

ARTICLE V_INITIAL DJRFCTORS AND /OR QOFFICERS

List name(s), address(es) and specific title(s):

Prasident/CEQ, Ethel Newton 2171 SE Flagstone Court Port St. Lucie, FL. 34952

Vice President, Enice Newton 2174 SE Flagstone Court Port St. Lucie, FL 34952
Treasurer, Denise Vaughn-Mills 1440 N. Lawnwood Circle Suite 16B, Fort Pierce, FL 34950
Secretary, Yulander Newton 2171 SE Flagstone Court Port St. Lucie, FL 34952

ARTICLE Vi INITIAL REGISTERED AGENT AND STREET ADDRESS

The nd Flori d of the registered agent is:
Ethel Newton

2171 SE Flagstone Court
Port St. Lucie, FL 34952

ARTICLE VHI INCORPORATOR

The pame and address of the Incorporator is:
Ethe! Newton

2171 SE Flagstone Court

Port St. Lucio, FL 34952

-------------- Vel ki e tevriedo i el drdededededk

Veskie ok deiriciodeke il de deok

Having been named as regisfared agent fo accept service of process for the above stated
corporation at the place designated in this certificate, | am familiar with and accept the

appoliystient 3s registergd agent and agree to act in this capacity.
' - FHazld
ignaturefRegistered Agent Date
”
/gﬁg ézmﬁg 329 p4
Signaturefificorpératbr Date /

da7id



