2 OV §

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckue  []war [] maw

{(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

T. SCOTY
NOV 2 1 2022

L

500397280065

LOISIAID

4

Y14

F355vY
¥3J) 4N

'3

Vo074
SNEILYHDY
R Y AR S TR

NISIH -
0S:HHd 6- AON 202

n

J7



CONTRACT
and
DECLARATION of PRIVATE TRUST

Created by the Common Law Right of Contract

The Private Participants to this Contract

Create the Private Trust of
Adolphus Brown Ministries Trust




TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

SUBJECT: ADOLPHUS BROWN MINISTRIES TRUST

Fnclosed is an original and one (1) copy of the Declaration of Trust and a check for:

FEES:
Declaration of Trust S3I5G.00
OPTIONAL:
Certified Copy S 8.75
FROM: ADCLPHUS BROWN MINISTRIES TRUST

Name (Printed or typed)

2526 HIBISCUS DRIVE SUITE 10348

Address

EDGEWATER, FL 32141

Citv, State & Zip

386-259-7909

Daytime Telephone number



AFFIDAVIT TO THE FLORIDA SECRETARY OF STATE
TO FILE OR QUALIFY

ADOLPHUS BROWN MINISTRIES TRUST  _€ %
~o = iy
. nE =,
An) IRREVOCABLE IRUST 7 -
o= w0 |
In accordance with Section 609.02 of the Florida Statutes, pet‘talgagto 2 TTi

Common Law Declarations of Trust, the undersigned, the Chanmim afther 77
Board of Trustees of ADOLPHUS BROWN MINISTRIES TRUST 52 = o

(Name of Trust)

FLORIDA Trust hereby aftirms in order to file or qualify

{State)
ADOLPHUS BROWN MINISTRIES TRUST

. in the State of Florida.

(Name of Trust)

I. Two or more persons are named in the Trust.

[

The principal address is ___ 2526 :1BISCUS DRIVE SUITE 10348; EDGEWATER, FL 32141

[

. The registered agent and street address in the State of Flortda is:
PIERCE NORTH LLC; 2526 HIBISCUS DRIVE SUITE 10348; EDGEWATER, FL 32141

4. Acceptance by the registered agent: Having been named as registered
agent to accepl service of process for the above named Declaration of Trust
at the place designated in this affidavit, | hereby accept the appointment as
registered agent and agree (o act in this L‘ElpElCilj;".

[

(Signature ol Registered Agent)

5. [ certity that the attached is a true and correct copy ot the Declaration of
Trust under which the association proposes to conduct its business in

ot bt ANM Kp. /M/{ ”TMr@/

\'dm&&
Chairman of the Board ol lrusius

ROMANA L, HIL.
3T - Notary uptic State 2f Flonca

& {ommission & GG 169227 Filing Fee: $350.00
" My Comm, Expires war 12, 2613

Certified Copy: S 8.75 (optional)




DECLARATION of PRIVATE TRUST

This Private Trust is established under the Common Law Right ol Contract within the State of

Flonda by and between the undersigned Grantor/Creator _Kerryanne Purkiss
Truster Kerryanne Purkiss and Successor Trustee Anfernee Purkiss as an Irrevocable Private

Trust and shall he administered by the people holding legal title to the Trust assets, In Trust, not as
individuals bui collectively as herein set forth and are empowered to function under the name of Private
Trust for the benefit of the beneficiarics. To reserve privacy, beneticiary shall be named in the recorded

FLNETCS,

DECLARATION of AUTHORITY

This Contract shall serve as the Board of Trustec's, and/or Agent’s abundant gunde supplement from
time o time by resolutions of the Board of Trustees. covering contingencies as they arise and recorded in
the Minutes of its meetings. Trust Minutes are a portion of the rules and regulations of this Trust. The said
Minutes are 10 be substantiated by all members of the Board of Trustees. Such authority as awarded herein
is possessed by the Board of Trustees of this Truzt alone. thus leaving for determination of the courts only
the question of conscientious dealing ot those persons, or their Agents.

The Board of Trustees shall have all the power necessary. convenient or appropriate to effectuate the
purpose of this Trust: and shall take any action which it deems neeessary or desirable and proper to carry
out such purposes, provided however, that those purposes and actions shall not be inconsistent with other
provisions herein, or contrary to law. Any determination of the purpose ot this Trust. made tn good faith by
the Board ol Trustees. shall be conclusive. In construing the purpose of this Trust Indenture Declaration
and Trust Minutes, the presumption shall be in favor of the grant of power to the Board of Trustees.

NAME and SITUS of TRUST

The present name and situs/address of this Private Irrevocable Trust shall be as set forth below, but the

Board of Trustees shall have the power 1o change the situs to any other place which shall be deemed
t =] h 2

necessary o the operation of this Trust. For purposes of receiving mail. the following address will be used:

Private Trust Mailing Address

Adolphus Brown Ministries Trust

538 Canal Street Ste 305

New Smyrna Beach, FL 32168




Witness whereod the Creator hereol and Grantor hereto and the Accepror hereof, for themselves. therr hoirs,
successors, and assigns. uve hereuato set their hands and seals mooken of convevance, delivery and
acceptance of property, assets. or other things of value. and the obligations and duties hercin as imposed
and expressed. with expressed reservation of their Inberent and Unalienable Rights, ot their secured
birthright, clain of Superior Title 1o onesell, and political status. scecured by the Constitution of the vnited
states for America (1787). (Articke 4:2:1), and of the tesser Uniformn Commercial Code (LUCCY 1-207/1-308
“with reservation of all of our Rights, 3-402 — authorized representaiive — without liabilities of all caps

name, 11036 in private capacity reserved completely in Common [aw.,

S < e . -

GRANTOR/CREATOR'S SIGNATURLE: i ;
. . Kerryanne Purkiss
PRINTLED NAME:

4 i

DATE: _fp 1 g 4020

1 . b P

TRUSTEL'S SIGNATURE: -
Kerryanne Purkiss

S

PRINTED NAMLE:

DATE: __ i 1 A 1 28D

SUCCESSOR TRUSTERS SIGNATURIE: // /L//uuu'\—_ 7 (//w
PRINTED NAME: A1 i in e Tk s =
DATE: 1 A i

NOTARY ACKNOWLENDGMENT
A " { \

S ]
|k . vicecha in the Stne of ‘-ff Cat  andcountyof N bee S US
cml}’upwluiwc the IOIC“)J ing msmunun was presented and sighed before me this 4 3~ dav ol

L wing L2020 by Arryanm P f,f , having satisfactorily proven

to he the person whose name s suhsu[bn.d within.

T
]

-
i ' 3\,
o NOTARY SIGNATURE: o @rttios (] b
CARGL J. MAGDON h ! j

SN, Hetary Putic - Stale ol Florida § ({ | ' J

i Commssion # G5 110292 - COMMISSION EXPIRATION: R L

S My Lemm, Expres Sep 1 2021
LhT Genden theugh Nahonal Notary Assn




