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FLORIDA DEPARTMENT OF STATE (5t hing " fris

Division of Corporations

June 21, 2012

KARIME DEMORIZI
P.0O. BOX 720165
DORAL, FL 33172

SUBJECT: KARIME DEMORIZI MINISTRIES, INC
Ref. Number: W12000033647

We have received your document for KARIME DEMORIZI MINISTRIES, INC and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please complete the address information for any Officers listed on the document.
You must list at least one incorporator with a complete business sireet address.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist Il l_etter Number: 212A00017218
New Filing Section

www.sunbiz.org

Nivician onf Carnnratinne - PO ROY A297 _Tallahacean Flarida 29914




COVER LETTER

Depastment of Sfate. . e e e
Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314

sumecer: KARIME DEMORIZI MINISTRIES INC.
PROPO

RATE -

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 & Cenificate
ADDITIONAL COPY REQUIRED

rroM: KARIME DEMORIZI

‘Name (Printed or typed}

§IAL ?ﬁ/Zq\dd@fL #1403
Do, ¥ 331b6L

T City, State & Zip

F86-587- 583

Daytime Telephone number

nkdemo @hotmail.com

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Profit}

ARTICLEY  NAME KARIME DEMORIZI MINISTRIES, INC
‘The name of the corporation shall be:

ARTICLE L. PR!!!QEA{:QF!IEE e e } - i
%mmwm?uﬁ ailing if di 1 js:

—Dewd il S e —

ARTICLEII PURPQSE

The purpose for which the corporation is organized is:

TO FUNCTION AS A WOMEN AND CHILD ABUSE ADVISE CENTER, GIVING CONFORT AND TO
PREACH, TEACH, COUNSEL, EVANGELIZE AND PROTECT AND ALL LEGAL ACTIVITIES

ALLOWD TO CHRISTIAN MINISTRIES BY LAW AND BIBLE AND OUR LORD JESUS CHRIST.

ARTICIE [V = MANNER OF ELECTTON _ The manner in which the directors are elected and appoimied:

APPOINTMENT BY CEQ, PRESIDENT AND OR MEMBERS
ARTICLE V INTTIAL OFFJCERS ANDYOR DIRECTORS
P Name and Title;

Narne and Titie: KAR A
Address: ) " Address:
Name and Title: Name and Title;
Address: Address:
MName and Title: Name and Title:
Address: Address:
TCLE VI __REQ D AGE: -,
The name and Floridn street address (F.O. Box NOT acceptable) of the registcred agent is: e
Name: GEQRGE C DAHI e
Address: 12250 MENTA ST, SUTE # 105 ot
ORLANDO FL32R37 K-
L T
o5 o

ARTICLE VI INCORPORATOR
The pame png addresy of the Incorporator is:
Name: KARIME DEMORI|Z) , -
Address: :;.:
—B—UW e
i e

Having been named as registered agent to accept service of process for the above staved corporation ar the place Hes«‘gn:gzd in this

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

/0/:-3,/9—0 4

cquired Signature of Registered Agent

I submit thiz document and affirm that the facts stated herelnt are tric. 1 amt aware that any falve information submited In a document

Q&g 2
fDmV




