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ARTICLES OF INCORPORATION OF

Dance of David Ministries, Inc.
Amended as of August 30, 2004

These Articles of Incorporation are signed and acknowledged by the incorporator for the

purpose of forming a non-profit corparation under the provisions of Chapter 617 of the
Florida Statues, as follows:

Article 1
The name of the corporation shall be:

Dance of David Ministries, Inc.

Article 1
And the address of this corporation shall be:
4921 Oakshire Dr., Tampa, Fl 33625

Article T B

The primary purpose of this organization is to provide support, education,
and therapeutic services to children and families considered to be
economically disadvantaged to enhance development and promote stability.

This organization will include educational workshops to increase the
knowledge of life skills to achieve attainable goals for children and families.

This organization will provide social services that will meet the

requirements of mental, emotional, and the physical needs of children and
families.

This organization will offer financial assistance to children and families

experiencing economic hardship in order to provide stability and promote
success.

Article IV
The manner in which the Directors are elected is as stated in the Bylaws,



Article V
The names and addresses of the Directors is as follows:

Phyllis Douglas, Esq.
2259 Raven Cir.
Lithonia, Ga 30058

Tammi White, M.D.
556 Bonnie Bell Ln.

Birmingham, Al 35210 T 27
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Sherri White, M.A. s
7216 Gateshead Cir. #6 - =
Orlando, FI 32822 = 7
f_.:.'? T
Article VI e

The name and Florida street address of the initial Registered Agent is:

Herbert Floyd
4921 QOakshire Dr.
Tampa, FI 33625

Article VII
The name and address of the sole incorporator of the corporation is:

Angela Floyd, MSW

- 4921 Oakshire Dr.

Tampa, F1 33625
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity.
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