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FLORIDA DEPARTMENT OF STATE =

LAZARUS Davasion of Corporations I
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SUBJECT: AMBASSADORS' EMPOWERMENT CENTER INC. G ==

REP: Wi16000018830 e

.We received your electronically traﬂémi;ted document. However, the
documant has not been filed. Please make the- following corrections and
refax the complete document, including the eleotronic filing cover sheet,

fSaction 617.0202(d), Florida Statutes, requires the mannar in which
directors are elected or appeointed be contained in the artielen of
ingorporation or a statamant that the method of elaction of directors 1s .

as stated 1in the bylaws.

If you have any further questions concerning your document, please call
(850) 245-&052.

Thomas Chang FAX Aud, #: HL16000063499
Regulatory Specialist II letter Numbex: 816A00005177
New Filing Section

P.O BOX 6327 — Tallahasses, Flenda 32314
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j"& ARTICLES OF INcorporaTion  H 16000 06° 3.4 99

In compliance with Chapter 617, F.S., (Not for Profif)
ARTICLET _ NAME

The peme of the corporation shall be: ' By pows iNg. -
ARTICLE N  PRINCIP. {"' ™,
)
Principal street address: Mailing address, if different is:

152l NE. 27 St Unit 2
Hamestead FL 33023

ARTICLE T = PURPOSE
The purposc for which the sorporation {5 organized ls: (1) T ] £ |

ar_,-lnu\%-;es W A et L U5, -
ARTICLEIV __ MANNER OF. FLECTION ' heamnes i whxc]ﬂﬁe duec%?-s s!l:-'e"eul‘gﬁctedt:df;kms‘t} db‘“ echveo .,:?
B the N tAWS - "

ARTICLE V. INITIAL OFFICERS AND{OR DIRECTOR

Name and Title: ey - WMo VLo lm Hmz[l.: Name and Title: Reu- Iefe_sj,:lg' ngzis —Vg::z ?smaen+

Address \BZINE. €h ol 1o adwess 1581 NE. S s

Hameshesd  FL- Hormestad , FL: 22033

L0 22
._ﬂ'eaiuYeY'
Neme snd Titte Sgere s, WMioealy . J¢ Nams and Title; B tchelle Mpeach - Sgﬂ?e+a-f,‘f)
Addess L5715 S/ DA ¢ Addresss  AAENE S\W - jo &t
Cutlev Boy, b Coatler Boy. FL-
22190 23190 :’
Name and Title: Name and Title:

Address Adhiress:
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Narne and Title: Name and Tite;
Address Address:
Naoe and Title:, Neme and Title:
Address Address:
CLE VI REGH D AGE; s
The name agg Flogm su'wtgd_c_l_rg.g (P.0. Box NOT acceprable }ofths mg;amd agcut s .
. 3 ] Lty (‘rw L -'.: - -
Name ' . € - 0\. bl Y'L : Tr ry ) . “M:'
ey \ UL KL< TR AP RS o L
Address: {39 3 tht gt g4 Bvit 12, - e
ﬁmmﬂ.ﬁ-:\';;ﬁ_\é YlL-320323 i : -
ARTICLE VIl __INCORPORATOR . =
“he nonte mod gddress of the Incorporetor 1s: "
. on
Nome: Rev_Malentm Hayveis Se. ' : N
Addrezs 15l M-B. _&% g Yo 2.

Womeshread, €L 330633

Having bosn nomed ax registerad agent fo accept service of prooess for the above stated eorpamﬂan ot the place desienated in this
certdficme, Lans ﬂazﬂm ?jﬂ!ﬂ' ageept the appal'ﬂtm regisrered agme: and ggree to aci in this capacity

ety ./ 3-2- ¢

Renuired Sigmatore of Registersd Agwt Date

I subimit this document and offirm thit the facts siated herein are
to the Dapartutent of State constiutes o thivd deégrze feiony as p)

Kot it Wheih 3-9 - (4

I am wware that any false informarion submiited in & document
r.in 5.817.155, F.5
£

Hequited Signanme of Incedpératior T Dats

e . H18000063498
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