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COVER LETTER

Department of State
Division of Cotporations
P. O. Box 6327
Tailahassee, FL 32314

SUBJECT: Greater Fiorzda United COGIC Worldwode Ministries Women Dept.
ROPOSED CORPORATE NAME - MUST INCLDBE SUTTIY)

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

{1 $70.00 [ 1%$78.75 {Ms78.75 [1$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
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FROM: Mo. Henriefia Thomas =5
Name {Printed or typed) I —
aey ,. [ i
101 Kentucky Avenue s F
Address e 5
=5 L
S O
Fort Lauderdale, FL 33312 o
Ciy, State & Zip
{954)683-0520
Daytune Telephone number

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



ARTICLES OF INCORPORATION

o In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME Cms

The name of the corpeoration shall be:
Greater Florida United COGIC Worldwide Minisiries inc. Women Dept.

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this coi}_abratic;n shall be:

2821 Northwest 15 Street Fort Lauderdale, Fl 33311

ARTICLE I PURFOSE -
The purpose for which the corporation is organized is:

To provide a central women administrative support to all of the local churches. This support will
be spiritual as well as the physcial needs of the local churches.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
The Bishop and the State Mother will appoint appointments based on a 1 year term.

ARTICLE V _ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title{s):

Mo. Henrietta Thomas- President
Sis. Karen Smith-Secretary
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ARTICLE V1 INITIAL REGISTERED AGENT AND STREET ADDRESS ool = il
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: =17 ; :

T
Mo. Henrietta Thomas e = é
101 Kentucky Avenue G =
Fort Lauderdale, FL 33312 Z3= —
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ARTICLE VII INCORPORATOR -

The pame and address of the Incorporator is:
Mo. Henrietta Thomas
101 Kentucky Avenue
Fort Lauderdale, FL 33312
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Having been named as registered agent {o accept service of process for the above stated corporation at the place designated

in this certificate, I am familiar with and accept the intment as registered agent and agree to aci in this capacity.
QMM@_ | /12106
Daté !

Signature/Registered Agent

Dwns dte i 9120

Signature/Incorporator




