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COVER LETTER

s FILRD :
' * SECRETARY Or SIAlE
- 'n\’i%‘UbUF CORPORATIDN
2009MAR 10 AHI1: 56
Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

SUBJECT: @FJHY Moare Min Stries, Tnc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 0 $78.75 Q$78.75 ) $87.50

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

ADDITIONAL COPY REQUIRED

FROM: @@&9 Samoudls -Moore

Name (Printed or typed)

4959 S)P(\‘,Q\g-uﬂ‘fvégi— LAwe W

Address

) gekeonalle . PC 3aayy-74y7
City, State & Zip

God4 513~ 0482

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

~July 16, 2008

BETTY SAMUELS MOORE
8959 SPRING HARVEST LANE WEST
JACKSONVILLE, FL 32244

SUBJECT: SISTERS' INC.
Retf. Number: W08000033685

We have received your document for SISTERS' 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6973.

Claretha Golden

Regulatory Specialist I Letter Number; 408A00041691
New Filing Section



ARTICLES OF INCORPORATION
OF o
e FILEL

BETTY MOORE MINISTRIES, INC. acURETARYLOF Yy
, . QIVISION oF L:{:xfepoifcfﬁ-ﬂ&w

. . 2009HAR 19 a1 56
The undersigned, acting as Incorporator of a corporation, adopts the following Articles of Incorporation
such corporation.

(A Florida Corporation not for Profit)

ARTICLE 1 NAME

The name of the Corporation shall be Betty Moore Ministries, Inc.

ARTICLE 11 MINISTRY LOCATION

The principal place of business address of this corporation shall be: 8959 Spring Harvest Lane West,
Jacksonviile, Florida 32244 where said principal office shall be, or at such other places as the Board of
Directors from time to time properly designate. The mailing address shall be 9526 Argyle Forest Blvd, Ste
#2, Jacksonville, Florida 32222.

ARTICLE 111 PURPOSE OF ORGANIZATION

The purposes for which the corporation was organized are:
(a) Religious
(b) Tohave an evangelistic outreach ministry that will teach and preach the Word of God.
(¢} Toempower women (men) with Biblical principles for practical living, and develop a program
for comprehensive studies that will promote partnerships within the communities.

ARTICLE IV ARTICLES OF FAITH

All beliefs within this organization are elucidated in the bylaws of the corporation.

ARTICLE _V BOARD OF DIRECTORS

The board of directors is to be elected as outlined within the bylaws of the corporation. As an elected position
each Board member can serve no more than two years, unless designated by the President.

ARTICLE VI MEMBERSHIP

Fellowship is welcome from people who see a need for salvation and fellowship. This organization is an
outreach ministry; therefore, all are welcome to attend these services. Their responsibility will be the same
for the directors, with the exception of managing the affairs of this ministry.

ARTICLE VII GOVERNMENT

The government of Betty Moore Ministries, Inc. is regulated by the Holy Spirit. It recognizes the needs for
mutual counsel and cooperation, which are common among cutreach ministries. This organization will
cooperate with and mutually work with Temple Of Light Fellowship Ministries, and PROCLAIM Worldwide

Inc.

ARTICLE VIl NONPROFIT STATUS AND LIQUIDATION

This organization is not organized for profit. In the event of liquidation or dissolution of Betty Moore
Ministries, Inc. all of its assets and property of every nature and description whatsoever shall be paid over
and transferred at the direction of the Board of Directors to Temple Of Light Fellowship Ministries.and
PROCLAIM Worldwide Inc.

ARTICLE I1X AMENDMENT

This Constitution and Bylaws may be amended provided the proposed amendment shall have been presented
in writing at a regular organizational meeting. Amendments to this Constitution and Bylaws shall be two-
thirds vote of board members who are in good standing with the organization.



ARTICLEI X NAME AND ADDRESS OF THE INCORPORATOR

Name Address

Betty Samuels-Moore 8959 Spring Harvest Lane West
’ ' Jacksonville, Florida 32244

m&4M~W [-08-09

Betty Samuels-Moore, Incorporator ~ Date

ARTICLE XI NAME AND ADDRESS OF THE BOARD OF DIRECTORS
Name Address

Harriet T, Brock 3550 Nancy Street

Jacksonville, Florida 32209

Date
11705 Cherry Bark Dr E
Jacksonville, FL 32218-7676
[-5-09
Date
Tina Samuels 1811 West 22™ Street
' Jacksonville, Florida 32209
. .
%D S A /= BTO9
Tina Samuels Date
ARTICLE XII EXECUTION OF ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES OF
INCORPORATION THE 8% DAY OF JANUARY, 2009.

. o
Signature of the Incorporator: % ..

w2 wrm
/ﬁd,ﬁi Deri o Perie > ==
Betty Samuels-Moore pn gl
ARTICLE _XHI REGISTERED AGENT ™ TRC

. N x % [&]

The name and address of the Registered Agent for the Corporation is: - Ex

[ = ta
Name ‘ Address = AT S
Shana Williams 7617 Hubbard Street

Jacksonville, FI. 32206
Having been named as Registered Agent to accept service of process for the above stated corporation at the

place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity.

jb{ﬂww 1 ]05 /o

Sig‘r’naturelRﬂgistered Agent Date




