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Showers of Blessmg Ministries Church of God In Christ "
612 N. W. 6" Street

Pempane Beach, FL 33060
Elder Clarence Jones, Paster Missionary Edna Jones, Co-Pastor

February 13, 2007

To: Florida Division of Corporations
Tallahasgee, FL

Re: N990006005099
Tax ID # 65-0935174

To Whom it May Concern:

On Friday, February 9, we mailed copies of our Articles of Incorporation for Showers of
Blessing Ministries Church of God In Christ. However, the check for the filing fee was
accidentally omitted.

Enclosed is the check # 2084 for the filing fee of $78.75. Please apply as appropriate.

Because we have a impending deadline date, we would appreciate if you would respond
by mmhng the Articles back by 2/15/07 or as soon as possxble

Should you have any quesﬁons, you may contact us at 954-607-8553.
Thank you in advance for your prompt response in this matter,

Sincerely,

Clarence Jones
Pastor



TO: Amendment Section

OVER LETTER
Division of Corporations

DOCUMENT NUMBER: N99000005099

NAME OF CORPORATION: SHOWERS OF BLESSING MINISTRIES CHURCH OF GOD IN CHRIST, ING

The enclosed Articles of Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the foliowing:

CLARENCE JONES

{MName of Contact Person)

SHOWERS OF BLESSING MINISTRIES CHURCH OF GOD IN CHRIST, INC.

{Firm/ Company)
5008 NW 57 WAY
{Address)
CORAL SPRINGS FL 33067
{City/ State and Zip Code}
For further information concerning this matter, please call:
CLARENCE JONES at( 954 ) 345-7076 i
{Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount;
[1835 Filing Fee 3.75 Filing Fee &  [[1$43.75 Filing Fee & E@a Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
o % . Mailing Address Street Address
< Amendment Section Amendment Section

e oS Division of Corporations Division of Corporations
e “P.O. Box 6327 Clifion Building
- D Tallahassee, FL 32314
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2661 Executive Center Circle
Tallahassee, FL 32301



Articles of Amendment
o
Adrticles of Incorporation
of

SHOWERS OF BLESSINGS MINISTRIES CHURCH OF GOD IN CHRIST iNC
~ {Name of corporation as currently filed with the Fiorida Dept. of Staic)

N95000005699

{Docurment aumber of corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Fiorida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

{must contain the word "corporation,” “incorporated,” or the abbreviation "corp.” ot "ine.” or words of like import in
language; "Compamry™ or "Co.” may_not be used i the name of a not for profif corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number{s) and/or Articte Title(s) being amended, added or deleted: (BE SPECIFIC)

Amend Ar_t_iclefl —7Article Vi
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Articles of Incorporation
For
SHOWERS OF BLESSING MINISTRIES
CHURCH OF GOD IN CHRIST, INC.

ONE:  The name and address of this principal corporation is SHOWERS OF BLESSING
MINISTRIES CHURCH OF GOD IN CHRIST, INC. at 5008 N. W. 57th Way Coral Springs, FL
33067, Broward County. The Corporation is organized pursuant to the FLORIDA Non-profit
Corporation Code.

Two: The purpose or purposes for which the corporation is formed are as follows: to aid youth
and the young at heart towards a life of self-sufficiency. The programs will consist of: Prayer,
Pastoral Counseling, Teaching, Evangelism, Missions, Youth, Radio Ministry, and referrals to
other programs to aid those in need.

THREE: The duration of this Corporation shall be perpetual, with no stock and shall have no
members.

Four: The address of the registered office is 5008 N. W. 57th Way Coral Springs, FL 33067,
and the name of the Registered Agent of the Corporation shall be:

Clarence Jones g

Fmve: (1) This organization is organized exclusively for charitable, religious, educational, and
scientific purposes under section 501 {c) (3) of the Internal Revenue Code, or
corresponding section of any future federal tax code.

(2} Not-withstanding any other provision of these Articles, the Corporation shall not carry
on any other activities not permitted to carry on (1) by a corporation exempt from
federal income fax under Section 501 {¢) (3) of the Iniernal Revenue Code or (2) by
corporation contributions to which are deductible under Section 170 (c) (2) of the
Internal Revenue Code.

(3) Upen the dissolution of this organization, assets shall be distributed for one or more
exempt purposes within the meaning of section 501 (c) (3) of the Internal Revenue
Code, or corresponding section of any future federal tax code, or shall be distributed to
the federal government, or to a state or local organization, for public purposes.

Six: The Directors are elected in accordance with the By-laws. The name and address of the
persons appointed to act as the initial Directors of this Corporation ate:

Names Addresses
President CLARENCE JONES 5008 Nw 57" Way, Coral Springs, FL 33067

Vice President ANTOINETTE LEVERN SENATE 155 NE 167 Street Apt 2,
Ft. Lauderdale, Florida 33064

Treastrer JONAHAN ROBERT EUSTACHE 718 NW 6™ Street AptS
Pompano Beach, Florida 33080
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Secretary MICHAEL LYNN JONES 4970 NW 12™ Street, Lauderhifl, FL. 33313

SEvEN: The property of this Corporation is irrevocably dedicated to Religious, Charitable,
Scientific and Education purposes and no part of the net income or assets of the organization shall
gver inure to the benefit of any director, officer or member thereof or the benefit of any private
person.

EIGHT: Executed on February 5, 2007. The name and address of the incorporator of this

Corporation shall be:
Voney
J

Clarence Jones
5008 NW 57" Way
Coral Springs, FL 33067
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the corporation is: SHOWERS OF BLESSING MINISTRIES
CHURCH OF GOD IN CHRIST, INC. _

The name and address of the registered agent and office is:

Clarence Jones
5008 NW 37" Way
Coral Springs, FL. 33067

The above person has been named as registered agent and to accept service
of process for the stated purpose of preparation at the place designated in
this certificate, 1 hereby accept the appointment as registered agent and
agree to act in this capacily. 1 further agree to comply with the provisions of
all statutes, completely, to the proper and complete performance of my
duties, and I am familiar with and accept the directions of my position as
registered agent.

(SIGNA (DATE)

C,@agz@m Dioner | V&, 07
@tﬁ) 17
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The date of adopfion of the amendment(s) was: _T eoruary 7, 2007

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) K ONE

"] The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signature _C(QJ_\_-DM Q‘S\/\W

{By the chairman or vice chairmdn, 9f the board, president or other officer- if dircctors
have not been selected, by an interporator- if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiductary)

Clarence Jones
(Typed or printed name of person signing)

President
(Title of person signing)

FILING FEE: 835



