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

ARTICLE 1
NAME

The name of this Corporation shall be HOLY TRAP MINISTRIES, INC.

ARTICLE 11 e
PRINCIPAL OFFICE i

zA

The principal place of business and mailing address of the corporation is: P

HOLY TRAP MINISTRIES, INC.
C/O MR. KEYON DEAN
401 SOUTH MAIN AVE, APT #8
LAKE PLACID, FLORIDA 33852
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ARTICLE 111
PURPOSE

THE PURPOSE FOR WHICH THE CORPORATION IS FORMED AND ORGANIZED ARE AS FOLLOWS:

THE CORPORATION IS ORGANIZED AND SHALL BE OPERATED EXCLUSIVELY
FOR RELIGIOUS, CHARITABLE AND EDUCATIONAL PURPOSES. IN ORDER TO ACCOMPLISH

THOSE OBJECTIVES AND TO IMPLEMENT THEM, THE CORPORATION SHALL ALSO HAVE THE
POWER TO DO EACH AND EVERY ONE OF THE FOLLOWING:

(A) TO AID, SUPPORT, MAINTAIN OR ASSIST, BY GIFT, DONATION OR OTHERWISE

ESTABLISHED RELIGIOUS, CHARITABLE INSTITUTIONS AND INDIVIDUALS WHO ARE
IN NEED OF SPIRITUAL AND FINANCIAL NEEDS

(B) TO SOLICIT AND ACCEPT VOLUNTARY CONTRIBUTIONS AND TO ACCEPT, RECEIVE
AND ADMINISTER, FOR ITS EXCLUSIVE PURPOSES, CASH AND OTHER PROPERTY,

WHETHER THE SAME BE REAL, PERSONAL OR MIXED, BY GIFT, GRANT, DEVISE,
TRUST INSTRUMENT, BEQUEST, EXCHANGE OR OTHERWISE;

(C) TO ESTABLISH, MAINTAIN, OPERATE AND CONTROL DIRECTLY OR INDIRECTLY, AN

INSTITUTION OF EDUCATION, OFFERING CONSULTATION, CORRESPONDENCE AND
SEMINAR COURSES, INSTRUCTION AND TRAINING IN ALL FIELDS OF SECULAR AND
RELIGIOUS EDUCATION

(D) TO ESTABLISH, MAINTAIN, OPERATE AND CONTROL, A CHURCH OR OTHER

RELIGIOUS INSTITUTION, CHRISTIAN COUNSELING CENTER OR CHAPLAIN PROGRAM
TO AID CORPORATIONS, PRISONS OR JAILS

(E) TO ESTABLISH, MAINTAIN, OPERATE AND CONTROL SOCIAL SERVICE FACILITY THAT

MAY WORK WITH OTHER 501 (C) (3) ORGANIZATIONS AND/OR GOVERNMENT TO HELP
ALLEVIATE PROBLEMS WITH GANGS, ADDICTION AND THE POOR

(F) TO HAVE AND MAINTAIN SUCH OFFICE OR OFFICES AND RELATED EQUIPMENTS
THAT ARE NECESSARY, CONVENIENT, OR EXPEDIENT TO ADMINISTER THE AFFAIRS
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{(G) OF SAID CORPORATION IN THE FURTHERANCE OF THE ABOVE MENTIONED
PURPOSE(S) AND TO DO ANY AND ALL OTHER ACTS AND THINGS NECCESSAARY,
CONVENIENT OR EXPEDIENT BOTH WITHIN OR WITHOUT THE PREMISES AND BOTH
WITHIN AND WITHOUT THE STATE OF FLORIDA IN ORDER TO EFFECTIVELY
RECEIVE, ADMINISTER, MANAGE, OPERATE, DISBURSE AND CONTROL FUNDS AND OR
PROPERTY OF ANY NATURE WHICH THE CORPORATION MAY HAVE, ALL IN THE
FURTHERANCE OF THE ABOVE MENTIONED EXCLUSIVE PURPOSE(S) OF SAID
CORPORATION AND DO ANY AND ALL OTHER ACTS AND THINGS WHICH MAY BECOME
NECESSARY WHICH ARE PERMITTED UNDER THE LAWS OF THE STATE OF FLORIDA
AND UNDER SECTION 501 © (3) OF THE INTERNAL REVENUE CODE.

ARTICLE 1V
MANNER OF ELECTION

SUBJECT TO LIMITATIONS PROVIDED BY LAW, ALL CORPORATE POWERS AND PURPOSES
SHALL BE EXERCISED BY OR UNDER AUTHORITY OF AND THE BUSINESS AFFAIRS OF SUCH
CORPORATION SHALL BE MANAGED AND CONDUCTED BY A BOARD OF DIRECTORS. THE
QUALIFICATIONS, MANNER OF ELECTION AND TERM OF OFFICE, WHICH MAY BE
PRESCRIBED BY THE BYLAWS OF THE CORPORATION

ARTICLE V
INITIAL OFFICERS AND/OR DIRECTORS

MR. KEYON RAFAEL DEAN
401 SOUTH MAIN AVE, APT #8 - PRESIDENT
LAKE PLACID, FLORIDA 33852

MS. CARRIE CAROCLYNA DAVIS
401 SOUTH MAIN AVE, APTHS -DIRECTOR
LAKE PLACID, FLORIDA 33852

ARTICLE V1
STOCK AND RESTRICTED ACTIVITIES

THE CORPORATION SHALL HAVE NO STATED CAPITAL OR CAPITAL STOCK. IT IS ORGANIZED
AND SHALL BE OPERATED EXCLUSIVELY FOR RELIGIOUS, CHARITABLE AND EDUCATIONAL
PURPOSES, AND NOT FOR FINANCIAL GAIN.

NO PART OF THE NET EARNINGS SHALL ENSURE THE BENFIT OF ANY
SHAREHOLDER OR INDIVIDUAL, AND NO PART OF THE ACTIVITIES OF THE CORPORATION
SHALL BE FOR THE CARRYING ON OF PROPAGANDA, OR OTHERWISE ATTEMPTING
LEGISLATION, AND THE CORPORATION SHALL NOT PARTICIPATE IN, OR INTERVENE IN ANY
POLITICAL CAMPAIGN ON BEHALF OF ANY CANDIDATE FOR PUBLIC OFFICE, AND ANY
REEIPTS OF THE CORPORATION IN EXCESS OF THE EXPENSE OF THE CONDUCTING AND
OPERATION THEREOF SHALL BE APPLIED BY THE DIRECTORS TO CARRY OUT PURPOSE(S)
OF THIS ORGANIZATION AND OPERATION, AS THEY, IN THEIR JUDGMENT, MAY DEEM WISE.



" THE CORPORATION SHALL NOT ENGAGE IN ANY TRANSAC TION, OPERATION OR OTHERWISE
WHICH SPECIFICALLY PROHIBITED BY THE INTERNAL REVENUE CODE OR ITS
REGULATIONS ISSUED THEREUNDER. THE PURPOSES SHALL, AT ALL TIMES, BE
EXCLUSIVELY RELIGIOUS, CHARITABLE, AND EDUCATIONAL.

ARTICLE VII
REGISTERED AGENT

THE NAME AND ADDRES OF THE FIRST REGISTERED AGENT AUTHORIZED TO ACCEPT
SERVICE OF PROCESS WITHIN FLORIDA FOR THE CORPORATION IS:

MR. KEYON RAFAEL DEAN
401 SOUTH MAIN AVE, APT #8
LAKE PLACID, FLORIDA 33852

ARTICLE Vill
INCORPORATOR
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THE NAME AND ADDRESS OF THE INCORPORATOR IS:

A

MR. KEYON RAFAEL DEAN
401 SOUTH MAIN AVE, APT #8
' LAKE PLACID, FLORIDA 33852
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HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE OF PROCESS

FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1 AM FAMILIAR
WITH AND ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY

e — as /o1 /i|
DATE

SIGNATURE- MR. KEYON R, DEAN- REGISTERED AGENT

I SUBMIT 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 FORIN 8.817.155, F.§

| —— o5 /ot /i1
DATE

SIGNATURE- MR.KEYON R. DEAN-INCORPORATOR

Page 3 of 3



