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FILED
SECRETARY OF STATE
COVER LETTER DIVISION OF CORPORATIONS

OTMAY 15 AM 9:09
Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

suBJECT: CLIVE A. PORTER MINISTRIES, INC.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

Dleony ser. Closument f WOIOOOLILE

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

[ $70.00 [1578.75 [(J$78.75 [1$87.50

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

ADDITIONAL COPY REQUIRED

FROM: CLIVE A. PORTER SR.
Name (Printed or typed)

12344 NW 26 STREET
’ Address

CORAL SPRINGS, FL 33065
City, State & Zip

954-484-7739

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 3, 2007

BISHOP CLIVE A. PORTER, SR.
12344 NW 26TH STREET :
CORAL SPRINGS, FL 33065

SUBJECT: CLIVE A. PORITER MINISTRIES INC.
Ref. Number: W07000021225

We have received your document for CLIVE A. PORITER MINISTRIES 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):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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.

Please ifﬁclude the name of the registered agent and the incorporator in Articles
Vi and VII. : ’

Please return the briginal 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 ény questions concerning the filing of you'r document, please call
(850) 245-6973.

Claretha Golden

Document Specialist , Letter Number: 607A00030862
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

" ' FILED
ARTICLEI __NAME SECRETA
The name of the corporation shall be: DIVISION OFRCESEUSI‘?%]I;%N 5

CLIVE A. PORTER MINISTRIES, INC. 07 MAY I5 aM o 09

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

12344 NW 26 STREET, CORAL SPRINGS, FL 33065

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

FOR THE SHARING AND DISTRIBUTION OF RELIGIOUS MINISTRY MATERIALS (BOOKS,
TAPES, ETC.) AND FOR MINISTERIAL SERVICES.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

DIRECTORS WILL BE APPOINTED BY THE PRESIDENT OF THE CORPORATION. POSITIONS
WILL BE REVIEWED ANNUALLY.

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

CLIVE A. PORTER SR. - PRESIDENT
SHARON M. WRIGHT-PORTER - VICE PRESIDENT
NOVELETTE NEVERS - SECRETARY/TREASURER

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

CLIVE A. PORTER SR.,, 12344 NW 26 ST, CORAL SPRINGS, FL. 33065

ARTICLE VII ' INCORPORATOR
The name and address of the Incorporator is:

CLIVE A. PORTER SR., 12344 NW 26 ST, CORAL SPRINGS, FL 33065
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Having been named af registered gpent to accept service of process for the above stated corporation at the place designated
: il WV and accepl the appointment as registered agen! and agree to act in this capacity.

in this certlﬁc sl am
A £/ujor
1gnature/Reprsia -v‘;-- at;
7 |
¢ = /1/0)
o/ /7

Signature/Incorporgtor Dat




