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'COVER LETTER

-

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

SUBJECT: Womens Livhg Holy Ministry, Inc.
——‘T‘—jTL_Lh———(rmmsnnc RPORATE NAME — MUST INCLUDE SUFFIX)

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

[Js70.00 [(Js78.75

Filing Fee Filing Fee &
Certificate of
Status

[CI$78.75 |2§S7.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Mrs. Pearlie Mae Scott

Neme (Printed or typed)

1518 NW 7th Court

Address

Florida City, FL 33034

305-248-7832

City, State & Zip

Daytime Telephone number

E-mail address: (to be used Tor future annual report nofification)

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 8, 2009
PEARLIE MAE SCOTT
1518 NW 7TH COURT
FLORIDA CITY, FL 33034

SUBJECT: WOMENS LIVING HOLY MINISTRY, INC.
Ref. Number: W09000044297

We have received your document for WOMENS LIVING HOLY MINISTRY, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this ietter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Regulatory Specialist 1l Letter Number: 709A00032526
New Filing Section
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K ' ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME

The name of the corporation shall be:
Womens Living Holy Ministry, Inc.

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if d:ﬁ‘erent is:
1518 NW 7th Court
Fiorida City, FL 33034 ,
ARTICLE Il _PURPOSE :wf
The purpose for which the corporation is organized is: 2=, ~~' -
The purpose of the corporation is to assist battered women and those addicted to d s in the
community, providing a positive influence in their lives and a pallet for change. _
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed

The directors were voted in by a majority of the corporation

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

Mrs. Pearlie Mae Scott (CEQ) 1518 NW 7th Court, Florida City, FL 33034

Ms. Cardenia Scott (President) 853 SW 10 Street, #204, Homestead, FL 33030
Ms. Cherrie Robinson {Vice President) 853 SW 10 Street, #204, Homestead, FL 33030

Ms. Stephanie Brown (Treasurer) 853 SW 10 Street, #206, Homestead, FL 33030

Ms. Gidgette Mills (Secretary) 853 SW 10 Street, #206, Homestead, FL 33030
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Mrs. Pearlie Mae Scott
1518 NW 7th Court
Florida City, FL 33034
ARTICLE VI INCORPORA
The name and addyess of the Incorporator is:

‘ Mrs. Pearlie Mae Scott
1518 NW .7th Court

Florida City, FL 33034
R AR RO A AR A R AR A B R B R Rk A
Having been named as registered agent (o accept service of process for the above stated corporation af the place designated

in this certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

|2-23-06 G
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Date

S:gnamre/Regstercd Agent
12.-723-04

,,ean,;&} /X cutl
Date

Signature/Incorporator




