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FLORIDA PROFIT SOCIAL PURPOSE CORPORATION

COVER LETTER

Department of State
New Filing Scction
Diviston of Carporations
P. O. Box 6327
Tallahassee. FL 32314

BRUCE FRANCOQIS INC.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 $78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificatc of Status & Certified Copy Cenified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

BRUCE FRANCOIS
FROM:

Name (Printed or tvped)
12001 RESEARCH PKWY STE. 236

Address
ORLANDO, FL 32826

City. State & Zip
1-B88-882-7823

Daytime Telephone number
info@brucefrancois.com

:-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION FOR FLORIDA PROFIT SOCIAL PURPOSE CORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profi)

ARTICLEL NAME BRUCE FRANCOIS INC.

The name of the social purpose corporation shall be

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if differeat is:

12001 RESEARCH PKWY, STE 236

ORLANDGQ, FL 32826

ARTICLE [ SOCIAL PURPOSE STATEMENT AND BUSINESS PURPOSE

The corporation clects to be a social purpose corporation in accordance with s, 607.503, F.5.

The business purpose and public benefiws} for which the corporation is orgamzed are:

To enage in any and all lawful business; any activity that advance or improve human well-being; any

activity that have an educational and scientific purpose that benefit the community, society, the

corporation's stakeholders; any charitable activity thal a non-profit can carry on.

The specific public benefitis) 1o be created by the corporation (in addition 1o 11s general purposet isfare as follows (optional):
To inspire, enable and equip human lives to realize and maximize their potential.

To develop and promote personal and social development solutions to advance the quality of life and

the social well-being of humans.

ARTICLE IV SHARES 10,000,000
The number of shares of slock is:

INITIAL OFFICERS, DIRECTORS, RENEFIT DIRECTOR AND BENFIT OFFICER (if Applicable)
BRUCE FRANCOIS, CEOQ

ARTICLE V

Name and Tithe:

Namie and Title:
12001 RESEARCH PKWY

Address:

Address
STE 236 ,

i g7

ORLANDO, FL 32826

Name and Title:

Name and Tile:

Address:

Address

SR

Name and Title:

Name and Title:

Address:

Address




If appticable. BENEFI'Y DIRECTOR: [f applicable, BENLEFIT OFFICER:
BRUCE FRANCOIS

Name : Name:

12001 RESEARCH PKWY, STE
Address Address: 236

ORLANDO, FL 32826

ARTICLE VI REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Florida Registered Agent LLC

Name:

7901 4th St N, STE 300
Address:

St. Pelersburg, FL 33702

ARTICLE ViI _INCORPORATOR

The name and address of the Incorporator is:
BRUCE FRANCOIS

Natne:

12001 RESEARCH PKWY, STE 236
Address:

ORLANDO, FL 32826

ARTICLE VIl ADDITIONAL QUALIFICATIONS OF BENEFIT DHRECTOR, I1F ANY:

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 famifiar with and accept the appointment as registered agent and agree to act in this capacity

m 7/5/2019

Signature/Registered Agent Date

I submit this document um} (7 that the fucts stated herein are true. I am aware that the false informuation submitted in a
document to the Department of prate constitutes a third degree felony as provided for in s.817.155, F.S.

/ f 7152019

Bequired Signature/Incorporator Pate




