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' COVER LETTER

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

SUBJECT: D.0.V.E.S. Ministry, Nonprofit Corporation

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[ $70.00 &) $78.75
Filing Fee Filing Fee &
Certificate of
Status
FROM: Corinne Ward

- ($78.75 [ $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

P.0. Box 821065

Address

Pembroke Pines Florida 33082-1065

(954) 632-7529

City, State & Zip

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2008

CORINNE WARD
P.O. BOX 821065
PEMBROKE PINES, FL 33082-1065

SUBJECT: D.O.V.E.S. (DISCIPLES OFFERING THEIR VESSELS FOR
ENCOURAGEMENT AND SUPPORT)MINISTRY, NONPROFIT
CORPORATION

Ref. Number: W08000025928

We have received your document for D.O.V.E.S. (DISCIPLES OFFERING
THEIR VESSELS FOR ENCOURAGEMENT AND SUPPORT)MINISTRY,
NONPROFIT CORPORATICN and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, yfcf:u may do so by filing an application and submitting the appropriate fees
to this office,

Please return the corrected 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) 245-6047. '

Carolyn Lewis

Regulatory Specialist I Letter Number: 508A00033150
New Filing Section

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



S FILED

ARTICLES OF INCORPORATION 2088 JUN-9 AMII: 14
In Compliance with Chapter 617, F.S., (Not for Profit) SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARTICLE 1 NAME

The name of the corporation shall be D.O.V.E.S. Ministry,cor-,aa rash N

ARTICLE 11 PRINCIPAL OFFICE
The principal street address and mailing address is:
Principal Address: ) Mailing Address: .
D.O.V.ES. Ministry, Cbeppeattio n D.0.V.ES. Ministry, Ce#poration
15901 N.W. 5™ Street P.O. Box 821065
Pembroke Pines, Florida 33028 Pembroke Pines, Florida 33082-1065
ARTICLE 111 PURPOSE

To encourage and support women in all areas of life, spiritual, relational, socially, and physical
by teaching, workshops and various events and activities.

ARTICLE 1V MANNER OF ELECTION

The Director/Founder is self appointed. The Board Members are appointed by the
Director/Founder,

ARTICLE V INITIAL DIRECTOR/FOUNDER AND BOARD MEMBERS

Corinne Ward, P.O. Box 821065, Pembroke Pines Florida 33082-1065, Director/Founder
Faye Crumbley, 2454 NW |77 Terr,, Miami Gardens Florida 33056, Board Member
Ann Grant, 50 N.W. 209 St., Miami Gardens Florida, 33147, Board Member

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the registered agent is:
Corinne Ward

15901 NW 5" Street

Pembroke Pines Florida 33028



FILED
208 JUN -9 AMIE: (4

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Page 2
Articles of Incorporation (Cont’d)

ARTICLE V11 INCORPORATOR

The name and address of the Incorporator is:
Corinne Ward

P.O. Box 821065

Pembroke Pines Florida 33082-1065

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

oBpse KJMJ bfefot

§gn.1turefReglstered Agent Date

éf%w-c Umc/ é,>/2/0g

Slgnature/lncorporator Date




