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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2007

ORA ENMAN
P.O. BOX 845
FT WHITE, FL 32038

SUBJECT: ANOINTED VESSELS IN ARMS REACH MINISTRY, INC.
Ref. Number: W07000016565

We- have received your document for ANOINTED VESSELS IN ARMS REACH
MINISTRY, INC.. However, the document has not been filed and is being
returned for the following:

Florida law requires the street address of the principal office and, if different the
mﬁe}iling address of the entity. A post office box is not acceptable for the principal
office.

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) 245-6934.

Loria Poole

Document Specialist Letter Number: 407A00022923
New Filing Section

Nivicion of Cornoratione - PO ROY £297 _Tallashacaee Floarmida 29214



' + COVER LETTER

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

SUBJECT: ANOINTED VESSELS IN ARMS REACH MINISTRY, INC.
(PROPOSED CORPORATE NAME —- MUST INCLUDE SUFFIY)

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

3 $70.00 ds78.75 Os78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: OraEnman

Name (Printed or typed)

P.O. Box 845

Address

Ft. White, FL 32038
City, State & Zip

(352) 317-1835
Daytime Telephone number

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



ARTICLES OF INCORPORATION

A In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI NAME . T 22
The name of the corporation shall be: IAL = _
Anointed Vessels In Arms Reach Ministry, Inc. é’a % LI
7S -
ARTICLE II PRINCIPAL OFFICE r‘rﬁﬁ S
The principal place of business and mailing address of this corporation shall be: m < o 8
14479 SW SR 47, Fort White, FL 32038 P T
P.O. Box 845, Fort White, FL 32038 %E o
ARTICLE Il _PURPOSE g

The purpose for which the corporation is organized is:

To help women who are heartbroken, bound and wounded reach their full potential in womanhood
and become a living representative of Christ in their homes and communities, thus fulfilling their
God ordained purpose in life.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

The president and her core group will appoint directors as vacancies occur. The Board members shall
hold office as long as they meet the qualifications for this office or they resign. The appointment will be
based on the area of expertise the person possesses that will enhance the purpose of the corporation.

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Ora Enman, President - 14479 SW SR 47, Fort White, FL 32038
Gloria Jackson, Vice President - 3860 SW CR 18, Fort White, FL 32038
Virginia Rahmings, Secretary - 25329 SW 16 Ave, Newberry, FL 32669

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
QOra Enman
14479 SW SR 47

Fort White, FL 32038

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Ora Enman
14479 SW SR 47
Fort White, FL 32038

e o o o o o s o e ok bk e ool o ol st o o o ek o oo ok el ool o ke e ol ool ok ok ek sk e o el ek ok o o o
Havmg been named as registered agent to accept service of process for the above stated corporation at the place designated
in thu;cerrijkate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

s/2/o7

Sigﬁature/Registered Agent Date

S iridr’ f/%ﬁ 7

Signature/Incorporator Date /



