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COVER LETTER

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

Damascus Road Evangelistic Corporation

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

Q $70.00 Q$78.75 Us$78.75  $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Priscilla A. Hawthorne
FROM:

Name (Printed or typed)

409 Fernandez Street

Address

Winter Haven, Florida 33880

City. State & Zip

(863)9047032

Daytime Telephone number

papennic@gmail.com

:-matt address: (to be used tor future annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.5.. (Not tor Protit)

L]
Damascus Road Evangelistic Corporation

ARTICLEI  NAME
The nisne of the corporation shall be:

PRINCIPAL OF FICE

Mailing address. if different is:

ARTICLE
Principal street address:
921 Avenue E NE Post Office Box 2263
Bartow, Florida 33831

Winter Haven, Florida 33881

The general purposes of this corporation is crganized exclusively

ARTICLE [Ii _PURPOSE
The purpase 1or which the corporation is organized is;
for charitable, religious, scientific, literary, and educational purposes, the making of distributicns to organizations

under Section 501¢3 of the Internal Revenue Code or the corresponding section of any future federal tax code.

Further, the general purposes of this corporation is to carry out Christian ministry through evangelism, enhance the

quality of life of economically disadvantaged residents of Polk County, Florida by providing food, clothing, shelter,

education and testing for HIV in a private setting via diverse outreach and community based programs. This

corporation is formed to hold and acquire real estate, collect and disburse funds for religious and community outreach.
As provided for in (he b‘)m

The manner in which the directors are elected and appoinied:

MANNER OF ELECTION

ARTICLE IV

INITIAL OFFICERS AND/OR DIRECTORS
Cirector/Reggie Harris '\]‘}»'

ARTICLE V
Name and Title:

Director/Anget A. Crawford
921 Avenue E NE

Name and Title;
1764 Lakeside Avenue
Address:
Winter Haven, FL 33881

Address
Davenport, FL 33837

Director/Jerilyn K. DelRoss

Name and Title:
1123 Walt Williams Road Lot 120 .

... Director/Daisey E. Spann
Name and Title:
409 Fernandez Street
Address Address: =
Winter Haven, FL 33880 Lakeland, FLL 33809 LMo
e
e —_
e — N
Director/iMelinda R. Berrien e I . N
: Name and Titke: : S Ve
oo
Address: = o
=0

Name and Tite:
3215 Blackwater Oaks Way

Address
Mulberry, Florida 33860




~Name und Tide: Nime and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

LaTonya S. Harris e

Name: i =
Address. 921 Avenue E NE oo

Winter Haven, FL 33881 a0 =

i =

W X

ARTICLE VII__INCORPORATOR A

‘The name and address of the Incorporator is: ',E_J ~ ~

e Priscilla A. Hawthorne =T

Addrese. 409 Fernandez Street
TCsS:

Winter Haven, FL 33880

ARIICLE VI EFFECTIVE DATE:
[iffective date. il other than the date of tiling: January 31 ! 201 9 AOPTIONAL)
(I an effective date is listed, the date must be specific and cannat be more than five days prior or 90 days after the filing,)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process 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 acl in this capacity

‘ 01/31/2019

ine

Required Signature of Registered Agent

1 submir this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Departinent of State constitutes a third degree felony as provided for in s.817.155, F.S.
@ Ninp e, ?4%?@@9%9{%@ 01/31/2019

< Regnired Signature of Incomurator Date




