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i COVER LETTER

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

supect: Wings of A Dove Qutreach Mission, 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 . B&B/'/.SO
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: Minnie K Ford
Name (Printed or typed)
6322 Marlin Court Zo
Address T O
i
. ;Z'; “ . ":9 mTf:a
Tallahassee, Florida 32304 Sa )
City, State & Zip - - b
L. & ATy
850 264-8336 s @ T
800 WestlBagtiarg Setsgthone number ‘;; ccg

minnieford52@yahoo.com

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

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




« o b ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __NAME Wings of A Dove Outreach Mission, Inc e
The name of the corporation shall be: F g g E gj
ARTICLEHN  PRINCIPAL OFFICE .
Principal street address Mailinglﬁdﬁa‘gﬂ it @fehM iB: 32
800 West Brevard Street
Iallahassee, Florida 32304 GEVLARY

3:
TALTARASSIE, £l r’maw

ARTICLE Il _ PURPOSE
The purpose for which the corporation is organized is:
The purpose is to come together to worship and serve the needs of the people thru services,

outreaches and Bible Study, To feed the homeless and clothe them. Assist youth in all of their
life skills.

ARTICLE IV _MANNER OF ELECTION___The manner in which the directors are elected and appointed:

By vote of the congregation

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Rev. Minnie K, Ford. Senjor Pastor  Name and Tiile: Minister Devon Clark, TR Uus + £e

Address: 6322 Marlin Court Address: 6322 Marlin Court
Tallahassee, Florida 32304 Tallahassee, Florida 32304
Name and Title: Sharika lgles. Secretary / ZEU& T2e_ Name and Title: Tasha Parker, TRU S 7L€€
Address: 411 W. 5th Avenue Address: Maa W, Dover st.
Tallahassee, Florida 32304 Tallahagsee, Florida 32304
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:
Name: %Eh, imhﬂ.e, llé EQ&E
Address: 232 Marlin_ foupt .

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
Name: Rev. Minnie K Ford
Address: 6322 Marlin Court
Tallahassee, Florida 32304

Having been named as registered agent to accept service of process for the above stated corporation at the place designared in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

“Winaie, K Ferd L-2.20/3

%quired Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

//Wutmj Ford. _A-dlolA

Requlred Slgnature of Incorporator "Date




