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COVER LETTER

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

supgect: Hopes and Dreams 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 $78.75 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Centificate
ADDITIONAL COPY REQUIRED
FROM: Carol Rushing
Name {Printed or typed) [ p P —
s\
C 2 o
PO Box 194 =3 3
A Sl
ddress %‘; = g
. » _f-‘ ::j;ﬁ
Clewiston,Florida 33440 YR
City, State & Zip }5 ;_:_: o
Lo
(863)677-0147 23

702 PEIwTobdeRhansuaum ber

cmrushing2001@yahoo.com /

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

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

June 17, 2011

CAROL RUSHING
P.O. BOX 194

CLEWISTON, FL 33440

SUBJECT: HOPES AND DREAMS MINISTRIES, INC.
Ref. Number: W11000032947

o r—— et A et i - — ———

We have received your document for HOPES AND DREAMS MINISTRIES, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

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.

A corporation may not serve as its own incorporator. Please designate the
individual whose typed signature appears on the signature line. «— 5'-5%_

-
€

Please return the corrected original and one copy of your document, aiong with a 3,,.1’
copy of this letter, within 60 days or your filing will be considered abandoned._~ bizstu

If you have any questions concermning the filing of your document, please call
(850) 245-6924.

Sharon Collins

Regulatory Specialist 1| Letter Number: 011A00014833
New Filing Section

Ni rafpnie 22 o

Sk /’/”/30/’ o
oz <
3 Zm
2 o)
= 9

B

www.sunbiz.org
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ARTICLET NAME Hopes and Dreams Ministries,inc.
The name of the corporation shall be:

’JARTIGLEH : _PRINCIPAL OFFICE

Principal street address

Mailing address, if different is:
702 Della Tobiag Avenue PO Box 194
Clewiston, Florida 33440

e Clewiston Florida 33440~~~

ARTICLE IIl  PURPOSE

The purpose for which the corporation is organized is:

To minister to the community by meeting spiritual and physical needs during difficuit times

ARTICLE IV MANNER OF ELECTION _ The manner in which

directors are clected and appointed: . NG
Voted in Off ’ﬁtmb Disclw Shall be vifed i n g, ey
(Voted n Office. Fotided 1a Vhe bylqws . Divectos My
_ . ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS alse m:. _eppoyted
Name and Title: “Namé and Titie;Anne Mixon;Secreta e
Address: 702 Della Tobias Avenue

Address: 1129 Carolina Avenue
Clewiston,Florida 33440 Clewiston,Florida 33440 P\ I aws.

Name and Title: Curtis Rushing, Spiritual Advisor Name and Title: Lula Mixon,spiritual Advisor
Address: 702 Della Tobias Avente Address: 1129 Carolina Avenue
Clewiston, Florida 33440 Clewiston, Florida 33440
Name and Title: Marilyn Brathwaite. Treasurer Name and Title
Address: 1228 Kentucky Avenue _ Address:
Clewiston Florida 33440
ARTH Vi REGISTERED AGENT — —
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: z= AR
Name: Carol Rushing 5
Address: 702 Della Tobias Avenue = aoa
Clewision Elorida 33440 o =
. in 7 F"
Mo ©om
ARTICLE VI  INCORPORATOR -7:: ' = L)
The name and address of the Incorporator is: ) T
Name:___ Hepes-and-DreamsMinisiries.lne— Bz @
Address: Po Box 194 /702 Della_Tobias Avenue =M Q
Clewiston.Florida 33440
Having been ngmed as registaedagem to accept service of process for the above stated corpordation at the place designated in this ‘
3 ; ‘ ment as registered agent and agree to act in this capacity rLs‘o,,,d"
ém / '/ 2.3
o Date /

(< &.QJ '
. Dycecdor 6/its, nf>ofn
Thcorporator

Addihens / Covrechivags el 7/ 7



