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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

. . Belhiverance in His Presence Minstries Inc
SUBRJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1} copy of the Articles of [ncorporation and a check for :

00 $70.00

= $78.75 0$78.75 0J $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Certified Copy
Status

& Certificate

ADDITIONAL COPY REQUIRED

. Michele Pembernton
FROM:

Name (Printed or tvped)

4801 S University Drive, Suite 219

Address

Davie, FL 33328

City. Statc & Zip
754-300-9740

Daytime Telephone number

m_pember@absoluteaccountingepi.com

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copv of the articles =
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. {Not for Profit)

”{RTICLE[ . r’i"”E_ Deliverance in His Presence Ministries Inc
The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address. if different 1s:

4801 £ University Drive

Suite 219

Davie, FL 33328

ARTICLE 1l PURPOSE . i i} , i
- _ . . , . lo encourage Christian believers to fulfill their God-given purpose, set people
TIhe purpose for which the corporation is organized is:

free fromn bondage and demonic influence in their lives. equip disciples of Jesus Christ 1o be witnesses of the divine characier,

power, and plan of God, and operate from the position and authority given them n Christ,

This organization is organized within the meaning of Section 301 (¢) (3) of the lnternal Revenue Code (IRC) or corresponding

section of anv future tlax code.

Upon dissolution of the organization, assets shalt be distributed for one or more exempt purpeses within the meaning of section

501 (c) (3) pfthe TRC, or corresponding section of any future tax cede, {Sce continuation on separate page)
As provided tor in th

ARTICLEIVY  MANNER QF ELECTIQN The manner in which the directors are elected and appoinied:

ARTICLE V. INITIAL QFFICERS ANDAIR DIRECTORS

Michelle R, Warden . Director ... Kim Jaggernauth, Director
Name and Title:

Name and Tide:

4801 S University Drive 4801 § University Dirive
’ Address:

Address
Suite 219 Suite 219

Davie, FL 33338 Duvie, IFIL 33328

Xavier J. Dent, Director

., lerb N. Warden. Director .
Mame and Tule: Name and Title:
Address 4801 S University Drive Address- 4801 S University Drive
Suite 219 Suite 219

Davie, FL 33328 Davie, FIL 33328

wame and Title: Daryn Jaggernauth . Dircetor Name and Title: e
o

4801 S University Drive Mt

Address - Address: L
Sutie 219 .

N (S

Davie. FI. 33328

=)
. A
w., o~
[
lean ]

r t



Name and Title: : : Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

The pame 2ad Florida strect address (P.0. Box NOT acceplable) of the registered agent i3

Michelle R: Warde

Nane:
Address: 12370 NW 515t S“‘et!,
Corat Springs, FL 33076
The gague and addresy of the Incomporator is:
: Michcle Pemberton
Name:
Address: 4801 8 UDIVCIS]I}' Drive, Suite 219
Davic, FL 33328

ABRTUCLE VI EFFECTIVE DATE: 0170172023
Effective date, if pther than the date of iling: / (OPTIONAL)

(I an cifective date is lsted, the date must be specific and canpot be more than flve days prior or 90 days after the filing.)

Notg; Ifthe date inserted in this block does not meet ihe applicable statutory filing requirements, this date will not be listed as tbe
document’s effective date on the Department of State's recards,

Having been named as registered agent o accepe service of process for the ubove stated corporation at the place designated in this
certificate, Iam familiar with and accept the appointment as registered agent and ugree to act i ririy capucity

/%/fb{:?a;&

Required Signawre of Registered Agent

I submii this document and affirm thb the fucts stoted herein are rue. I am aware that any false information submitted in a docionent fo
the Department of Stute constitutes)fif third Zp/r:;ffany us provided for in »817.155, F.5

A AR 1 os| 2022,

! ?&ﬁlimd Signature of tncorporator Date =
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ARTICLE Il - PURPOSE

Continued

or shall be distributed to the federal government, or to state or local government for a public
purpose. Any such assets not disposed of shall be disposed of by the Court of Comman Pleas of
the county in which the principal office of the organization is then located, exclusively of such

purposes or to such organization or organizations, as said Court shall determine, which are

organized and operated exclusively for such purposes.
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COVER LETTER

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

Deiiverance in His Prescnce Ministries Ing

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

C $70.00 = $78.75 L1578.75 C $87.50

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

ADDITIONAL COPY REQUIRED

Michele Pemberton

FROM:

Name (Printed or tvped)

4861 S University Drive, Suite 219

Address

Davie, FL 33328

7334-300-9740

City, State & Zip

Daytime Telephane number

m_pember@absotuteaccountingepa.com

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

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

ARTICLES OF INCORPORATION
in compliance with Chapter 617, F.S.. (Not for Profit)

The name of the corporation shall be:

Deliverance in His Presence Ministries Inc

ARTICLE N _PRINCIPAL QFFICE

4301 8

Principal street address:
University Drive

Mailing address. if different is:

Suite 219

Davic. FL 33328

ARTICLE HI

PURPOSE

The purpose for which the corporation is organized is:
tree from bondage and demonic influence in their lives. equip discipies of Jesus Christ to be witnesses of the divine character.

to encourage Christian believers o fulfill their God-given purpose. set people

power, and plan of God. and operate from the position and authority given them in Christ.

This erganization is organized within the meaning of Section 501 (¢} (3) of the Internal Revenue Code (IRC) or corresponding

section of any future tax code.

Upoen dissolution of the organization, asscts shall be distributed for one or more exempt purposes within the meaning of section

301 (c) (3) pfihe IRC, or comrespending section of any future tax code, {See continuation on separate page)

ARTICLE IV

MANNER QF ELECTION _The manner in which the directors are elected and appointed:

As provided for in th

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Michelle R. Warden ., Director

Name and Title:

Kim Jaggemauth. Director

4801 S University Drive

Address

Address;

4801 S University Drive

Suite 219

Suite 219

Davie, FL 33328

Davie, FLL 33328

Name and Tutle:

Address

Herb N, Warden, Director

Name and Title:

Xavier J. Dent, Director

4801 S University Drive

Address:

4801 S University Drive

Suite 219

Suite 219

Davie, FI. 33328

Name and Title:

Address

Daryn Jaggermnauth . Director

Name and Title:

4801 S University Drive

Address:

Davie, FI. 33128

Suite 219

Dawvie, FL 33328
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Name and Title: ' ' Name and Title;

Address Address:

Name and Title;

Name acd Tithe:

Address:

Addrcss

ARTICLE Y] REGISTERED AGENT
The pame apd Florida strect address (P.O. Box NOT accepiable) of the registered agent is:

Michelie R, Warden
Nane:

t
Address: 12370 WYY 515t Sireat,

Cora) Springs, FL 33076

ARTICLEVIL INCORPORATOR
The papue and address of the Incomorator is:

Michele Pemberton

Name:

Address: 4801 S University Drive, Suite 219

Davic, FL 33328

Vil ; H
Effective date, if other thaa the date of filing: 0170172023 . (OPTIONAL)
(1f an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: J1be date inserted in this block does not meet the applicable statwtory filing requirements, this-date wili not be listed as the
document’s eflective date on the Department of State’s records,

Having bean named s regisiered agent 1o uccept service of process for the ubove stated corporgtion at the place designuted in this
ceitificate, I am famillar with and ﬂWmmm as registered agent and agree to act in tiis capacity

' _J/j_% M&—n/ (2[5 /2

Required Signawre of Regisiered Agent te

1 ysibmiit this docum vd affirm that the fucts stated herein are true. I am aware tha any false information submitted in g dociment fo
thee Department of counstifites ¢ third degree fefony oy provided forin 3.817.155, F.8.
K ]%, 12]o S’f R L

Date

. Required Signature of Incorporater
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ARTICLE 1l - PURPOSE

Continued

or shall be distributed to the federal government, or to state or local government for a public
purpose. Any such assets not disposed of shall be disposed of by the Court of Common Pleas of
the county in which the principal office of the organization is then located, exclusively of such
purposes or to such organization or organizations, as said Court shall determine, which are

organized and operated exclusively for such purposes,
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