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P. O. Box 6327 . — o
Tallahassee, FL 32314 SOO009S PE T ?Uﬁaggﬂ
el 7 50 deekeksRT 50
SUBJECT: __ \ )
‘ (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 12, 2001

JACQUELINE CLARKE
14971 S.W. INDIAN AVENUE
INDIANTOWN, FL 34956

SUBJECT: HOUSE OF LIFE, INC.
Ref. Number: W01000021189

L ! s
4

3 l... Lj; -.;-,-J%
2001 SEP 25 P 2: 35

_SEﬁai;‘.: i OF 3TATE
TALLAHASSEE FLORIDA

We have received your document for HOUSE OF LIFE, INC. 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 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles

of incorporation be executed by an incorporator.

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.

Please retumn 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) 245-6973.
Claretha Golden

Document Specialist Letter Number: 501A00051230

New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE TALLARASSEE FLORIDA
DIVISION OF CORPORATIONS™

‘RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

I, the undersigned mnnud{ ne  L.Claske, , do hereby certify
0 (Name)

ommun! \Q/)__

that this Resolution of the Board of Directors of

At Roach |, Tric .

(Corporate Name)

a corporation duly organized and existing under the laws of the State of -F loviclec

was duly adopted on Se pf'tmbge/r S, 2ol " H2aonl

Be it resolved, that —dlan®ion Communihy MfRuck Tre.. :
(Corporate Name)

organizad and existing in the State of ‘!:i orid e » hereby adopts the name

——

for use in Florida.

Dated: q -5 -6

@@ﬁﬂ,ﬁlm £ CQAALZ/Q

o \ngnaME(gf either Chairman, Vice Chairman or any officer

'j(lc,cbue tne 1. Clacire

Type or print name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314
INHS19(9/98)
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ARTICLES OF INCORPORATION 201 SEP 25 PM : 36
OF SCOnC ImRY OF STAT

INDIANTOWN COMMUNITY OUTREACH,INCTALLAHASSEE FLORIDA

ARTICLE 1 INDTANTOWN COMMINITY
The name and address of this principal corporation is QUIRFACH, TC, 14971 S.W Indian,
Ave,Indiantown, Florida 34956 in Martin County. The corporation is orrganized pursuant to the
FLORIDA Nonprofit code. '

ARTICLE 11
This corpoiration is a nonprofit public benefit corporation and is not organized fo the private gain
of any person. The corporation is organized under the Nonprofit Public Benefit Corporation Law
for, charitable and educational purposes to aid the poor and disadvantaged individuals and familes
towards a life of self-sufficiency. The programs will consist of but not be limited to: JobTraining,
Job Placement, Land Acquisition,housing,Employment,Literacy,CounseIing,Temporary
Shelter, Teenage Pregnancy,Substance Abuse, Awareness and Prevention, Tutoring, ATDS, Eiderly
Care and other programs to aid those in need.

ARTICLE 111
The duration of the corporation shall be perpetual, no stock and shall have no members.

ARTICLE 1V
The address of the Registered office is: 14971 S.W. Indian Ave,Indiantown , Florida 34956, and
the name address of the registered agent of the corporation shall be:

Jacqueline L. Clarke
14971 S.W. Indian Ave
Indiantown, Florida 34956

ARTICLE V
(A} This corporation is organized and operated exclusively for Educational and Charitable
purposes within the meaning of Section 501 (c)(3) of the Intemal Revenue Code.

(B) Not-withstanding any other provision of these Articles, the corpration shall not carry on any
other activities not premitted to carry on (1) by a corporatioin exempt from federal income tax
under Section 501(c)(3) of the Internal Revenue Code or (2) by a corporation contributions to
which are deductible under Section 170(c)(2) of the Internal Revenue Code

0y



ARTICLE V1

The Directors are elected in accordance with the Bylaws. The name and address of the persons
appointed to act as the initial Directors of this corporation are:

NAME ADDRESS
Jacqueline L. Clarke 14971S.W. Indian Ave
President Indiantown, Florida 34956
Lorriane Moore 14721 S W.175th Ct
Vice-President Indiantown, Florida 34956
Pandora Parks 207 East Ninth Stree
Secretary Stuart,Florida 34994
Jacqueline L.Clarke 14971 S.W. Indian Ave
Treasurer Indiantown ,Florida 34956
ARTICLE V11

The property of this corporation is irrevocably dedicated to Charitable and Educational purposes
andnot part of the net income or assets of the organization shall ever inure to the benefit of any
director,officer or member thereof or the benefit of any private person.

ARTICLE V111
On the dissolution or winding up of the corporation, its assets remaining after payment of,or
provision for payment of all debts,and liabilities of this corporation,shall be distributed to a
nonprofit fund, foundation,or corporation,which is organized and operated exclusively
for,Educational and Charitable under Section 501(c)(3) of the Internal Revenue Cods,or
corresponding section of any future federal tax code, or shall be distributed to the federal
government,or to a state or local government for a public purpose. Any such asset not disposed of
shall be disposed of by the Court of Common Pleas of the county in which the principal office of
the organzation is located, exclusive for such purposes or to such organization or organizations,as
said Court shall determine which are organized and operated exclusively for such purposes.

ARTICLE 1X
Executed on September 5,2001.The name and address of the incorprator of this corporation shall
be _
Jacqueline L. Clarke
14971 S.W. Indian Ave

Indiantown, Florida 34956
, 2)
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CERTIFICATE OF DESIGNATION OF S wg ¥
REGISTERED AGENT /REGISTER OFFICE 20 5¢p 25 py 9, ¢

PURSANT TO THE PROVISIONS OF SECTION 617 .0501, FLORIDA SISTUTES, THE 12 =AY OF STATE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE ST&TE 1ASSEE FLORIDA
OF FLORIDA,SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE

REGISTERED OFFICE / REGISTERED AGENT,IN THE STATE OF FLORIDA.

1. THE NAME OF THE CORRPORATIONIS :
INDIANTOWN COMMUINTY OUTREACH,INC.

(mlflét 7inch?1ci;a suffix) _

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

Jacqueline L. Clarke

" (Name)
14971 S.W.Indian Ave

(P.0.Box or Mail Drop Box NOT ACCEPTABLE)

Indiantown, Florida 34956

(City /State /Zip)

Having been named as registered agent and to accept service of process for the above state
corporation at the place designated in this certificate, I hereby accept the appointment 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 dutiess,and I am familiar
with and accept the obligations of fty position as registered agent.

A/ Q59)

L . - -

) ﬁINGNATUﬁE') 1 (DATE)




