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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2010

DR. ENA DOBSON
5520 NW EAST TORINO PKWY
PORT ST LUCIE, FL 34986

SUBJECT: SPIRIT AND LIFE HEALING WATERS
Ref. Number: W10000004956

We have received your document for SPIRIT AND LIFE HEALING WATERS and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation. -

This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1){(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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 return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questtons concerning the filing of your document, please call
(850) 245-6934.

Loria Poole :
Regulatory Specialist |1 Letter Number: 810A00002529

.......

Thviaion of Carnnratione - PO BROY 6297 _Tallabaceans Flaridas 99914
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Department of State

Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

COVER LETTER

Spirit and Life Healing Waters Ministries INC.

(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
Filing Fee

[V]$78.75
Filing Fee &
Certificate of
Status

FROM: Dr. Ena Dobson

[1$78.75 [1$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

5520 NW East Torino Pkwy.

Port St.. Lucie, FI. 34986

Address

561-414-3015

City, State & Zip

Daytime Telephone number

healingwaters_min@bhotmail.com

E-mail address: {to be used for future annual report notification)

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




, ARTICLES OF INCORPORATION
] 1 In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shal be:

Spirit and Life Healing Waters Inc.,

ARTICLE O PRINCIPAL OFFICE

- ~
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The principal street address and mailing address, if different is: ':,';hf; =
— S -
5520 NW East Torino Pkwy.. Apt. 101 zh o ..1.
Port St.. Lucie, Fl. 34986 e ~
gz = T
ARTICLE [Tl _PURPOSE Mo - [T
The purpose for which the corporation is organized is: 3-'_:_1; o
Ministry o= &
o2 Py
rd
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ARTICLE IV MANNER OF ELECTION
The manner in which the direclors are elected or appointed:
Directors are elected.

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

DrEna & Eider Lioyt Dobson .,
5520 MW Eaal Torno Piory.. AptL 101
POt L. Lo Y 34008

Prophat Witk W Jots Jr . Vied Preaident
574 waal 8th Srwel
Rhvara Dasch F 33404

Qilie Hughes , Treasury
£37 5w Halkel Ave
Port 81, Lot FI, 14653

Meniyn Hughes |, Bacratry
333 SW Halkol Ave
Por St Lucwe F1. 14951

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:
Prophet Willie W Jones Jr.
574 West 6th Street
Riviera Beach FI1.33404

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Dr.. Ena Dobson

5520 NW East Torino Pkwy.. Apt.# 101
Port St.. Lucie FI.. 34986
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Having been numed 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.

@J@%Mﬁxﬁm@(—f— 02 - 11- 2010

Signature/Registered Agent / Date

D€ bne. Tobceon 02 - 11- 2010

Signature/Incorporator Date




