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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallzhassee, FI. 32314

ip, Inc
- L b4 ¥ -
{PROPOSED CORPORATE NAME

—MUST INCLUDE SUFFIX)

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

3 $70.00 [3578.75 [1$78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Tee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Myrtie H. Greene L
Name {Printed or typed)

1902 Shadow Ridge Trail
Address

Jacksonville, Florida 32225
Chty, State & Zip

904-642-9284 , ‘
Daytime Teiephone munber

N

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE 06 $fp ;& |
Division of Corporations o W1 57

September 8, 2008

MYRTLE H GREENE
1902 SHADOW RIDGE TRAIL
JACKSONVILLE, Fi. 32225

SUBJECT: WOMEN OF DESTINY FELLOWSHIP, INC.
Ref. Number: W08000039228

We have received your document for WOMEN OF DESTINY FELLOWSHIP,
INC. and your check(s} totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Seclion 617.0202(d), Florida Stalules, 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.

Please 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) 24b5-6855.

Tammy Hampton

Document Specialist Letter Number: 906A00054021
New Filing Section

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



ARTICLES OF INCORPORATION
in Comptliance with Chapier 617, F.S., (Not for Profit)

ARTICLEI ' NAME L e - F‘L E a

The name of the corporation shall be:

Women Of Destiny Fellowship, inc. 2085 SFP I5 aMy I: kg
ARTICLE I PRINCIPAL OFFICE e e -~ _SECRETARY nre o1l
The principal place of business and mailing address of this corporation shall be: TALLAH A%%é§ ?gé%;g .

! I3}

1802 Shadow Ridge Trail Jacksonville Florida 32225

ARTICLE I PURPOSE . N - - - -
The purpose for which the corporation is organized is: _

To prowide encouragement and motivational tools to women of all ages and backgrounds to pursue their destiny through but not limited to
prayer, bible teachings, workshops and seminars. This comporation is arganized exclusively for one or more of the purposes as specified in
Section 501(c)(3} of the Intemal Revenye Cade, Including , for such purposes, the making distributions to organizations that qualily as
exempt organizations under section 501{c)(3) of the Internal Revenue, or coresponding section of any federal tax coda.

ARTICLE IV MANNER OF ELECTJON e

The manrer in which the directors are elected or appointed:

Directors are appointed by the founder/incorporator of the ministry and are appointed and quaiified
by legal age requirement, previous ministry experience and moral standing within the local
community

ARTICLE V  INITIAL DIRECTORS AND/OR OFFICERS

List namefs), address{es) and specific title(s):

James Greene 1802 Shadow Ridge Trail Jacksonville Florida 32225 (President)
James Milis 12071 Stirrup Court Jacksonville Florida 32246 {Vice President)
Diane Grant 5523 Cabot Drive N Jacksonville Florida 32244 (Treasurer, Secretary)

ARTICLE VI INITIAL REGISTERED AGENT AND STRFET ADDRESS
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

James Greene
1802 Shadow Ridge Trail Jacksonvilie Florida 32225

ARTICLE VII INCORPOQRATOR _ L - T : ' T

The name and address of the Incorporator is:
Myrtle H Greene
1302 Shadow Ridge Trail Jacksonville Fiorida 32225
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Having been named as registered agent t¢ accept service of process for the above stated corporation at the place designated
in this certificate, I am famifiar with and accept the qppointment as registered agent and agree fo act in this capacity.

Date

Date




