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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 16, 2005

MT. OLIVE P.B. CHURCH
2506 42ND ST,
VERO BEACH, FL 32960

SUBJECT: MT. OLIVE PRIMITIVE BAPTIST CHURCH
Ref. Number; W05000038646

We have received your document for MT. OLIVE PRIMITIVE BAPTIST CHURCH
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

The name designated in your document is unavailabie 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 acceptabile.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 605A00052222
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 29, 2005

MT. OLIVE P.B. CHURCH
2506 42ND ST.
VERO BEACH, FL 32960

SUBJECT: MT. OLIVE PRIMITIVE BAPTIST CHURCH
Ref. Number: W05000038646 C

We have received your document for MT. OLIVE PRIMITIVE BAPTIST CHURCH
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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 return 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 conceming the filing of your document, please call
(850) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 605A00052222
New Filings Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION '-EP

In Compliance with Chapter 617, F.S., (No¥for Pidtity

CRETARY UF STATE
SHRELEETS trioh

ARTICLE 1 NAME

THE NAME OF THIS CORPORATION SHALL BE, 7
MT. OLIVE PRIMITIVE BAPTIST CHURCH OF VERO BEACH

INCORPORATED

ARTICLE 11 PRINCIPLE OFFICE

The Principle Mailing Address of This Corporation Shall Be:
2506 42™ Street, Vero Beach , Florida 32960

ARTICLE IiIl1 PURPOSE

The Purpose For Which This Corporation is Organized Is: To
over sece the day to day operation of the church holdings.

ARTICLE IV_ELECTION OF OFFICERS

The Officers and Directors shall be elected at a Regular
Convened Church Conference Annually.

ARTICLE V_INITIAL DIRECTORS AND / OR OFFICERS

Elder John S. Moten Jr. Title: Pastor

Mother Justine Demons Title: Finance Officer
Brother Mack McGriff Title: Trustee

Sister Frances Hutchinson Title: Deaconess

Sister Carolyn Moten Title: Deaconess



ARTICLE VI INITIAL REGISTERED AGENT

The Name and Florida Street Address of the Registered Agent is:
Mother Justine Demons

4545 38™ Ct.

Vero Beach, Florida 32967

ARTICLE VII _INCORPORATOR

The Name and Street Address of the incorporator is:
Elder John S. Moten Jr.

342 24™ Ave. SW

Vero Beach, Florida 32962-3338

Having been named as registered agent to accept service for the
above stated corporation at the place designated in this certificate, I
am familiar with and accept the appointment as registered agent and
agree to act in this capacity.

Oﬂ@w L 2’/1//05’
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