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COVER LETTER

Department of State
Division of Carporations
P. O Bax 6327
Tallahassee, FL. 32314

SUBRJECT: Covenant Evangelistc Ministries é‘%fz
(PROPOSED OORPORATE NAVME - MLEST | 2

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

$70.00 $78.75 $7_75 $87.50
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Centified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

Narre (Printed or typed)

FROM: - Barbara Wilson-Naim mo\ TR B

5650 NW. 187th Street

Address

Mam Gardens, Florida 33055-5336

"~ City, State & Zip

3056206479 or 305-968-9373
5650 N ViDepinesirelephone number

naimcharles78@yahoo.com

E-mnail address: (to be used for fudure anmaal report notification)

: NOTE: Please provide the original an one copy of the articles.
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RECEIVED
1 JUN-6 AMI0: 47
VN OF L0 10K

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2011

i

\(%
BARBARA WlLSON-N%IM
5650 NW 187TH STREET
MIAMI GARDENS, FL 33055-5336

SUBJECT: COVENANT EVANGELISTIC MINISTRIES
Ref. Number: W11000029422

We have received your document for COVENANT EVANGELISTIC MINISTRIES
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

v’The name must contain a word that will clearly indicate that it is %corporatlon W
This word may be: CORPORATION, CORP., INCORPORAT

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 corporatlon

L/ectlon 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appomted 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 the corrected original and one copy of your document, along with a
copy of this letter, Within 60 days or your fiing will be considered abandoned.

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

Tim Burch ~ - - .
Regulatory Specialist Il Letter Number: 611A00013160
New Filing Section

www.sunbiz.org
Dhvision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTIALES OF INCORPORATION
In campliance with Chapter 617, F.S., (INot for Profit)
'ARTOEL T NamE ot M ,
e p—r rorshall be: Covenant Evangelistic Ministries Corporation
ARTIAEN PRINOIPAL OFFICE;

Principal street acdress Mhiling address, if differert is:
5650 NV, 187th Street P.O, Box 173423
Mo Gardens, Faricda SXES-8X6 Haleah A 33017

ARTQENT PURPOSE

The purpose for which the corparation is organized is:

To Preach and Teach The Word of God. Tofeed The Homeless, and give aut dathing. To help the
less fortunate at Thanksgiving time, at Christrmass time (for the children), back to school drive, and
arganize bake sales to raise money for a building. To Be a Blessing to Humanity.

ARTIOEIV MANNER OFELBECTRON ‘The rmenner in which the directors are elected and appainted:
Appoirted by Founder

ARTROE V INFDAL O (HRS IIRECTORS
Narme and Title; i Narre and Tide: Stafford Chardes Naim, Jr. (Director)
Ackiress: 5650 N\W. 187th Street Address: 5650 NW. 187th Street
Mami Gardens, Horida 330555336 Mami Gardens, Aaida 330656336

Name and Title: Stafford Charles Naim, 11l (Director) Namre and Title: Barbera Wison-Naim  (Secratany/Treasury)
Adidress: 5650 NW. 187h Sireet Adkdress: 5650 NW, 187t Street
Marri, Gardens, Boida 33055-5336

Mami orida
Narre and Title; Joseph Harvey Naim (Director) Name and Title;
Address: 56850 NW. 187th Shreet Ackdress:
2 Rorida
ARTIAIEWVT RE RERE =
mmmmmmmomwm@dﬂem@tx =
Narmre: Barbara Wison-Naim cl)
Address: SEEONW 18Ah Street
. .
Marmi Gadens, Harida 330550336 =
£
ARTIXE VI  INCORPORATOR o~
The: rsume macﬂn-mofﬂehmpamls. =
Barbara Wison-Naim

Addrm Sﬁa)N.W 18?1hSIBet

Hining beerr nanmed o5 registered aqpert (o acoge service of process for the above stated corporation o the ploce dexigroted in tis
certificee, | arfimrilicr with arud accept the qppxairtrrerat as registeredd aperet arad agree & act in this copadity

B Wil - Nasiny vy 20m 01
Required Signanre of Registered Agent Date
1 szdberdt theis cloceavexe cond aiffirentiv the fiacts stated hevein are troe. 1 amavwre that ary filse inormegtion subwritted in a docierers
o the Depertrrerst of Stowte constinnaes o third degree felony as provided for ins 817 185, ES

UILOY\ )Ucwm May 20th, 2011

Required Sigrature of incorporator




