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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 1, 1999

ALMA ELIE
269 NE 103RD ST
MIAMI SHORES, FL 33138-2430

SUBJECT: THE DORCAS OF DAVID LODGE # 731
Ref. Number; W99000015253

We have received your document for THE DORCAS OF DAVID LODGE # 731
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned 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.

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return the 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) 487-6928.

Michelle Milligan
Document Specialist Letter Number: 999A00034630

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



( , "
}_:»-"+ ARTICLES OF INCORPORATION

1
* L]

' The undersigned incorporaior, for the purpose of forming a corporation under the Florida
Not for Prafit Corporation Act, hereby adopt(s) the following Articles of Incorporation:

ARTICLE I

Thti Eame of the corpox;anon shall be: —E.;i © @
THE DORCAS. OF DAVID LODGE # 731, INC. g?ﬁ c_‘:: -
ARTICLE I PRINCIPAL OFFICE S e ==
The principal place of business and mailing address of this corporation shall be: '?::; b ;ﬁ—l
. 1
P.C. BOX 531086 LT R O
Miami Shores, Florida 33153-1086 ;g;; =
ARTICLE [li PURFGSE(S). Sm &

The specific purpose(s) for which the corporation is organized is(are):
Non~-For profit to assist Homeless
& Feeding Beedy Families , & Youth Groups -

ARTICLE IV _MANNER OF ELECTION OF DIRECTORS . e s T T
The manner in which the directors are elected or appointed is: AS STATED IN THE BYLAWS.

Almz Elie President /Treasurer & Marie ne B. enh (Director
d / s . Yolens B. Joseph {Director)

Mzrie Yoleome Fils—Aime Seéecretary  JEANNE L. FANORD {DirlzéCt(OI) o

Amme-Marie Jean Baptiste {Director) l

ARTICLE V__ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent are:
Alma Elie

269 W.E. 103rd Street
Mizmi Shores,Florida 33138

ARTICLE VI__INCORPORATOR .  _

The name and address of the Incorporator to these Articles of Incorporation are:
Alma Eiie
269 ¥.E. 103RD Sireet

1557 Shores, TFilporids 33138-2430 .
f
G5-17-99
[ma C%l |

Signature/Incorporater Date - -

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this certificate, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

3 Délyes

Signature/Registered Agent < Date T




