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COVER LETTER

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

SUBJECT: Dr. Durone Hepburn Ministries, Inc.

(PROTOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 $78.75 Q$78.75 U $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Dr. Durone Hepburn

Name (Printed or typed)

FROM:

2550 West Colonial Drive, Suite Number 300
Address

Orlando, Florida 32804

City. State & Zip

(407) 242-2350

Daytime Telephone number

doconthemove@hotmail.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
In compliance with Chapter 617, F.S.. (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

Dr. Durone Hepburn Ministries, Inc.

ARTICLE T PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

2550 West Colonial Drive

Suite Number 300

Orlando, Fliorida 32804

ARTICLE IIl  PURPOSE

The purpose for which the corporation is organized is:

The purpose of Dr. Durone Hepburn Ministries, Inc. is to take the positive message of

the gospel of Jesus Christ beyond the four walls of the church; to build people; and

to empower them to lead productive and fruitful lives without the

need for drugs, alcohol, and criminal activity.

ARTICLE IV MANNER OF ELECTION __Thc manner in which the directors are elected and appeinted: Directors are

appointed by Dr. Durone Hepburn.

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Phuong Lu Hepburn Director

Name and Title: Name and Title:

aa 3F
. . o -3,
Addross 2550 West Colonial Drive |, . . 7
Suite Number 300 o e
Orlando, Florida 32804 =
Name and Title: Lamond Plummer Name and Title; DIreCtor - ':
Address 1423 North Buena Vista Avenue <

Orlando, Florida 32818

Natalie Cocroft Director

1011 Vivcaya Lakes Road

Number 301
Ocoee, Florida 34761

Name and Title: Namc and Titlc:

Address Address:




Name and Title:

Nume and Thitle:

Address

Address:

Name and Title:

Name and Title:

Address Address:

ARTICLEVI  REGISTERED AGENT
The name and Florida street address (P.O. Box NUT acceptable) of the registered agent is

Name: M. Celine Cannon, Esquire =
; "
Address: 436 Chapel Trace Drive, Number 303 .f_z >
Orlando, Florida 32807 N
=
3: -
ARTICLEVII INCORPORATOR — s
The name and address of the Incorporator is: - T
- wn B
W] 3"‘
Namme: Dr. Durone Hepburn
2550 West Colonial Drive, Suite Number 300
Address:

Orlando, Florida 32804

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

o W
/ A

& /1Y z0/E
z Required Signature of Registered Agent Date

1 subntit this document and affirm that the facts stated herein are true. [ 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.

i\ zois
Required Signature of Incorporator Da‘e




