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Department of State

COVER LETTER

Division of Corporations

P.O. Box 6327
Tallahassee, I'L 32314

TH.E. Olive Branch Ministries, Ine

SUBJECT:

(PROPOSED CORPORATE NAMFE — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Anticles of [ncorporation and a check for :

0 $70.00

Filing Fee

FROM:

ts78.75
Filing lee

& Certified Copy

$78.75
Filing Fee &
Certificinte of
Status

0 $87.50
Filing Fee,
Certified Copy
& Certilicate

ADDITIONAL COPY REQUIRED

Faresa Scott

Name (Printed or typed)

2365 SW A6 Lane R

Address

Ocala Florida 34473

City, State & Zip

J

* 33 4706

Lh

Davtime Telephone number

williwms2girl@gemail.com

E-mail address: (1o be used for future annuzl report notification)

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




Articles of Incorporation Of
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T.H.E. OLIVE BRANCH MINISTRIES, INC.
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1: The name and address of T.H.E. Olive Branch Ministries, Inc., 2565 S.W. 136
Lane Road Ocala, IFl. 34473 in Marion County. The corporation is organized
pursuant to the Florida Non Protit Corporation Code.

2: This Corporation is a non-profit public benefit corporation and is not organized
for any personal gain or purpose. It is organized under the Non-profit benefit
corporation Law, for charitable and educational purposes to enhance individuals
and families toward a life of setf=sufticiency. This program will consist of but not
limited to; conferences, street evangelism, food, clothing bank, temporary shelter,
housing, Aids Awareness and prevention, substance abuse prevention, Elderly and
companion care, GED, teenage pregnancy, juvenile delinquency, job readiness
skill and other programs to aid those in need. The corporation will help rebuild and
restore tamilies, individuals and communities.

3: The duration of this corporation shall be perpetual and have no stocks and shall
have no members.

4: The address of registered office is 2565 SW 156 Lane Rd., Ocala, FI1. 34473in
Marion County. The registered agent at said address 1s

_aresa Scott
2565 SW 156 Lane Rd.
Qcala, F1. 34473



5: The directors arc clected in accordance with the by-laws. The names and
addresses of the persons appointed to act as the imtial directors of this cooperation

are:

Name
laresa Scott
President

Carolyn Hall
Vice President

Arthur IFields
Alt. Vice President

Deborah Jacobs
Secretary

Bessic Morlev
All. Secretary

LLevettte Jacobs
Treasure

¢ Daniel Durden
Alt Treasurer

Address
2565 SW 156 Lane Rd
Ocala, F1. 34473

4025 S.W. 102™ Place
Ocala, IFl. 34476

[8180 NW 356
Reddick F1.32686

5620 N.W. 95" Sireet
Ocala, F1. 34482

4203 S.W. 55" Circle
QOcala, Il. 34474

P. O. Box 1951
Jonesboro, Ga. 30237

107 Teak Loop
Ocala, FI. 34480
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6: a. This corporation is organized and operated exclusively for educational and

charitable purposes within the meaning of section 301 (¢) 3 of the Internal Revenue
Code.

b. The corporation shall carry on (1) by corporation exempt from federal income
tax under 301 (c¢) 3 of the Internal Revenue Code of (2) by a cooperation

contribution to which are deductible under section 170 (¢) (2) of the Internal
Revenue Code.

7: The property of this corporation is irrevocably dedicated to charitable and
Lducational purposes and none of the income or assess of the corporation is for the

benefit of any director, office or member, but for sole purpose of benefitting the
public.

8: In the event of the dissolution or winding up of the corporation any assets that is
remaining after payvment of, or provision for payment all debts, liabilities of this
corporation, shall be distributed to a non-profit fund, toundaton or corporation,
which ids organized and operated exclusively for charitable and Educational under
501 © 3 of the Internal Revenue Code.

9: Executed on November 3, 2017, the name_and address of the incorporator of this
corporation shall be

lLaresa Scott
2565 SW 156 Lane Rd.
Qcala, FI. 34473



Certificate of Designation of
Registered Agent / Registered Office

Pursuit to the provisions of section 617.0501, Florida Statues, the undersigned
Corporation organized under the laws of the State of Florida, submits the following
statement in Designating the registered office / Registered Agent, In the State of
IFlorida

I. The name of the cooperation is :

T.H.E Olive Branch Mimstrices, Inc.
(must include suftix)

2. The name and address of the registered agent and oftice is

lLaresa Scott
(Name)

2565 SW 156 Lane Rd.
(P.O. Box or Mail Drop Box NOT Acceptabic)

Ocala, FI. 34473
City/ State/ Zip




Having been named as registered agent and to accept service of process tor
the above stated corporation at the place designated in this certificate. |
hercby accept the appointment as registered agent and agree to act in this
Capacity. [ further agree to comply with the provisions of all statues relating
to the proper and complete performance of my duties and | am familiar with
and accept the obligations of my position as registered agent.

D

ignature) (Date)




