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ARTICLES OF INCORFORATION 1
Tn compliance with Chepter 617, F.S., (Not for I’_I:Hﬁt} H15000295336 3
‘Tht name of the corporation shall be: Globai Empowerment Ministries ¢
>
ARTICLE (T, FICE o é; \
Principal gtreet address: Mailing address, ifdifRerent is? - & o5 .o
3111 Mahan DR Suite 20 ' T =
Tallah: FL 32308 L{‘" = “{‘.{‘
allahassee, T — e
-”.‘, . ) . i Lo——
‘_.» (~.' . .
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ICLE I P, SE A

The purpesc for which the corporation is organized is:

This Corporation is being filed pursuant and in compliance with The State of Florida's Non Profit Code and with all profossional

#nd ethical adherence to any licenses, intelligence, equipment or intellectnal property required to provide our myriad services. We

_and childhood deviant behavior, thereby in suppor of cur over tasked criminal justice system snd sobetance abuse. All monies raised

and service, programy developed will be to thet end, We bereby stylo oursetves an integrative kealthenre provider with an emphasis

on NeurcPsychiatric, NeuroDegenerative and multifacetad menta{ heglth applicatons,

ARTICLE Y _ MANNER QF ELECTION _Tho menner in which the directors are efected and appointed; = 3tated by the Bylaws
7 R D
Namo and Title: Director Name and Title: Dirsctor & Vice President
Address Mogica Logan A . Cecil Moare PAD
595 Piedmont Ave 1182 Valeo Dr
Atlanta, GA 30308 Sneltville, GA 30078
Narme and Title: Director, Sccretary & Treasurer Namo and Titlc: President & Ireasurer
Ro: | id Wi
Address salyt Thomason PhD A . David Wittman PhD
4250 Stons Mountiin Hwy 115835 Jones Bridge Rd
Lilbum, GA 30647 Alpbareita, GA 30004
Name and Title: P2 & Treasurer: Name and Title: reo
ddress Anah Sterling-Jackson Ad . Gerald Brown MSW
- 3539 Apsalachee Parkway 3111 Mahan Dr
Tallghassee, FL 32311 ‘Tallahasgee, FL, 32308

H15000295936 3
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H15000295936 3
N and Title:; Name and Title;
Address Address:
Name and Title: Name and Title:
Address Addness:

ARTICLE VI REGISTERED AGENT
The: nume apd Florida street sddress (P.O. Box NOT acceptable) of the registered. agent is:

Name: Anah Sterling-Jackson
Address: 3539 Apalachee Parkway
Tallahassee, FL 32311
CLEVI! N
The same and address of the (neorporator is:
Nate: Anah Sterling-Jackson
Addreas: 3539 Apalachee Parkway

Tallahassee, FL. 32311

ARTICLE FIIT ETFECIIVE DATE: .
Eflsctive date, if other than the date of flieg: J 2_ / i \ /&‘6 . (OPTIONAL)

(If 2n efTective date Iv Usted, the date must be speéiﬁe and canout be more than Bve busioess days prior or 90 Lusiness days
alter the filinp.)

Note: If the date inserted in this block dovs not meet the applicable statutory Bling requirerpents, this date will not be listed as the
document’s effective date on the Department of State’s records.

Haviag beep named as regisiered agent tv accept setvice of process fur the above stated corporation at the plece designated in this
ceriificate, I am fumilior ’l}MJﬂ?‘Eplﬂla ent a3 registered agert and agree to act in this capaciy
\ i Cd Al /
/J‘ (ks \ﬂf}[ff’m 12/11/2015
SO s il e A Date
Tsubmir this document and affirm that th fiices siated hevein are frue. £ et aware thar any false informaton submided In g dpcament

tothe Mmm Ww z}th ony as provided for in 5.817.158, F.5.
é M g?Q g V] / -~ 12/11/2015
XY ure neoTpoyaior Date
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