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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham :
Secretary of State

July 22, 1998

KETURAH X SMITH
2206 9TH ST, NE
WINTER HAVEN, FL 33881

SUBJECT:. DELIVERANCE OUTREACH CENTER TRAINING, EDUCATION
AND MINISTRY, INC.
Ref. Number: W88000016710

We have received your document for DELIVERANCE OUTREACH CENTER
TRAINING, EDUCATION AND MINISTRY, INC. and your check(s) totaling
$131.25. However, the enclosed document has not been filed and is being
retumned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "I
hereby) am familiar with and accept the duties and responsibilities as Registered
Agent.

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 concerning the filing of your document, please call
(850) 487-6919.

Beth Register .
Corporate Specialist Supervisor Letter Number; 298A00038855

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 98 AUG 31 FH & l*:E

OF SECRETARY OF STA
DELIVERANCE OUTREACH CENTERTALL AHASSEE, FLORIDA
TRAINING, EDUCATION, AND MISSION, INC.

ONE: The name and address of this principal corporation is Deliverance Qutreach Center
Training , Education , and Mission , Inc., 1001 Ingraham Avenue, Haines City, Florida,
33844 in Polk County. The Corporation is organized pursuant to the Floride Non-Profit
Corporation Code.

TWO: This corporation is a non-profit public benefit corporation and is not organized for the
private gain of any person. The corporation is organized under the Non-profit Public
Corporation Law, for charitable and educational purposes to aid the poor and dis-
advantaged individuals and families towards a life of self-sufficiency. The programs will
consist of but shall not be limited to: Seminars, Outreach Advocacy Programs for the
Homeless and Disadvantaged, Health Care, Housing, Employment, Literacy, Counseling,
Temporary Shelter, Teenage Pregnancy, Job Training, Job Placement, and Acquisition,
Substance Abuse Awareness, Elderly Care and other programs to aid those in need.

THREE: The duration of this corporation shall be perpetual, no stock and shall have ro
members.

FOUR:  The address of the registered office is 2206 9th ST. N. E., Winter Haven, Florida 33881.

The registered agent at said address is:
ﬁém‘ah X. s:nithE 7=

2206 9th ST N.E.
Winter Haven, FL 33881
FIVE:
(a) This corporation is organized and operated exclusively for Educational and Charitable
purposes within the meaning of Section 501 (c)(3) of the Internal Revenue Code.
) Not-withstanding any other provisions of these articles the corporation shall not carry

on any other activity not permitted to carry on (1) by a corporation exempt from federal
income tax under Section 501 (c)(3) of the Internal Revenue Code of (2) by a corporation
contrbution to which are deductible under Section 170 (c)(2) of the Iniernal Revenue
code



SIX:

SEVEN:

EIGHT:

The directors are elected in accordance with the By-Laws. The names and addresses of
the persons appointed to act as the initial directors of this corporation are:

NAME ADDRESS

Marilyn J. Wyatt 7213 Oak Meadows
President Orlando, FL 32835

Carla D. Mayfield 420 West Bay St.
Secretary Winter Garden, FL 34787
Ketirah X. Smith 2206 9th §t. N. E.
Treasurer Winter Haven, FL 33881

The property of this corporation s irrevocably dedicated to Charitable and Educational
purposes and no part of the net income or assets of the organization shail ever inure to
the benefit of any director, officer, or member thereof or the benefit of any private person.

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 non-profit fimd, foundation, or corporation, which is organized and
operated exclusively for, Charitable and Educational under Section 501 (c)(3) of the
Internal Revenue Code.

Executed on April 28, f%)‘he e apd address of the incorporator of this corporation
i & X. Smith
22006 9th 5t. NE.

Winter Haven, FL 33881




CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, 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 FLORIDA.

1. The name of the corporation is: »D“E‘L/hg’e’q“’tﬁ ﬂL‘TﬁéﬁC# 6"5")71‘:/2 :

{must include suffix)

7;1‘?1}1//;054, /ébucﬁsznJ ; D /M/LSS‘/E)A)/—Z:'.V&
/ 4

Ne)
25 % -
2. The name and address of the registered agent and office is: < ":,% % ‘f.;
T e %
v, < €%
. ‘ SE o B
ET7uppMN A STt bo 2 O
{Name) ‘»? t& "P‘f
A -
g -
2206 92 Sh He, &

{Street address - P. 0. Box or Mail Drop Box NOT acceptable)

Wivree Hovew , A2 3325

(City/State/Zipf

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to actin this capacity. | further agree ©
comply with the provisions of all statutes relating to the proper and complete perform-
ance of my duties, and [ am famifiar with and accept the obligations of my position as
registered agent. :

Lk AL _gyse

{ (Signafure] (Date)




