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



Katherine Harris
Secretary of State

May 25, 2000

GAD BRIAN BAKER
8 SE 2ND AVE, SUITE #9202
MIAMI, FL 33131

SUBJECT: LIFE TREE INC.
Ref. Number: W00000013420

We have received your document for LIFE TREE INC. and check(s) totaling
$131.25. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

If you have any further questions conceming your document, please call (850)
487-6915.

Pamela Hall
Document Specialist Letter Number: 700A00029847
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SECTION ONE:

SECTION TWO:

SECTION THREE:

SECTION FOUR:

SECTION FIVE:

FILED
ARTICLES OF INCORPORATION
OF 00 JUN 28 AM 8 20

LIFE TREE SERVICES INC. ;i cicihi ur STAlt
TALLAHASSEE, FLORIDA

The name and address of (his principal corporation is Life Tree Services Inc..
3 Southeast 2"! Avenue, Suite #902, Miami, Florida 33131. The corporation is organized
pursuant to Florida Nonprofit Corporation Code.

This corporation is a nonprofit public benefit corporation and is not organized for the
private gainof any person. The corporation is organized under the Nonprofit Public Benefit
Corporation Law for charitable and educational purposes to aid individuals and familics
toward a life of self-sufficiency. The programs will consist of* but shall not be limited to
educational development. economic empowerment, community enrichment, social
reconstruction and miscellaneons programs to aid those in need.

The duration of this corporation shall be perpetual. no stock shatl be issued.

The address of the REGISTERED OFFICE is 8 Southeast 22 Avenue, Suite #902,

1\41'am7ida 3313k and the name of the registered agent of the corporation shall be:

‘Gad Brian Bakef
8 Southeast 2™ Avenue, Suite #902
Miami, Florida 33131,

(a) This corporation is organized and operated exclusively for Educational and
Charitable Purposes within the meaning of Section 501(c)(2)(3) of the Internal
Revenue Code.

()] Notwithstanding any other provision of these Articles. the corporation shall not
carry on any other activities it is not permitted to carrv on ;

(1) by a corporation exempt from federal income lax under Section
501(c¥2X3) of the Internal Reverme Code:
or
(2) by & corporation contributions to which are deductible under Section

170 {c)(2) of the Internal Revenue Code.
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SECTION SIX:

SECTION SEVEN:

SECTION EIGHT:

SECTION NINE:

The Directors are clected in accordance with By-Laws. The name and address of the
persons appointed to act as initial Directors of this corporation are:

NAME ~ ADDRESS

Gad Brian Baker 8 Southeast 2° Avenue, Suite #902
President Miami, Florida 33131,

Ruby Baker 5821 SW 59 Street

Director Miami, Florida 33143

Alberta McKinney 1310 NW 1119 Street
Secrefary/Treasurer Miami, Florida 33167

The property of this corporation is irrevocably dedicated to Charitable and Educational
purposes and no part of the net income assets of the organization shall ever inure to the
benefit of any director, officer or mentber thereof or (he benefit of any private person,

On the dissolution or winding up of the organization, its assets remaining aftcr pavment of,
or provision for payment of all debts. and liabilities of this organization shall be distributed
to a nonprofit fund, foundation or corporation, which is organized and operated exclusively
for Religious. Charitable and Educational purposes under Section 301(c}2)(3) of the
Internal Revenue Code, or corresponding section of any future  federal tax code. or ghall
be distributed to the federal government, or (o a 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 1hen located.
exclusively for such purposes or to such organization or organizations as said Court shall
determine. which are organized and operated exclusively for such purposes.

The name and address of the

Gad Brian Baker
8 Southeast 2°° Avenue, Suite # 902
Miami, Florida 33131
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CERTIFICATE OF DESIGNATION OF FILE
REGISTERED AGENT/REGISTERED OFFICGH; JuN 28 &M 8: 20

SLORETARY OF STALL

TALLAHASSEE, FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE UNDERSIGNED
CORPORATION, ORGANIZED UNDER THE LANS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THFE REGISTERED OFFICE -REGISTERED AGENT, I\
THE STATE OF FLORIDA.

1. The name of the corporation is:

Life Tree Services Inc.
(Must include suffix) '

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

_Gad Brian Baker
(NAME)

. __8 Southeast 2™ Avenue, Suite #902
(P O Box or Mail Drop Box NOT ACCEPTED

B . . Miami , Florida 33131 e
- (CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate. I hereby accept the appointment as
registered agent and agree to act in this capacity. T further agree fo comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar withygand accept the obligations of my position as registered ageiit.

e _6/[?%200@

( Signatulé) - T :7 (Déte) /




