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



ARTICLES OF INCORPORATION

The undersigned, acting as incorporator of a corporation pursuant to Chapter 617, Florida
Statutes, adopts the following Articles of Incorporation:

_i

Fren O
e O
. L8 o

Article 1 =i = T

Name o ol t r—

?ﬁ e T

: E"“‘: - ?‘?3

The name of the corporation shall be: E 7
Save and Empower Group Home, Inc = @
-
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Article II

Principal place of Business and mailing address

The principal place of business and the mailing address of this corporation shall be:
3590 SR 7, Suite 201, Miramar FL 33023

Article TI
Purpose(s)

The specific purpose(s) for which the corporation is organized are:

» To provide an intimate and stable living enviromment for children and
adolescents with multiple disabilities.

* To enable these challenged individuals the opportunity to develop their
capacily, performance and relationship with others by providing a nurturing
environment, attention and training.

» 1o facilitate restorative independent living skills, social and recreational
Junctioning, skill development, community socialization and personal
development among the developmentally challenged children.

* To support and provide for the social, physical, mental, spiritual and
emotional needs of our children and families.

The foregoing purposes and activities will be interpreted as examples only and not
as limitations, and nothing therein shall be deemed as prohibiting the organization
from extending its activities to any related or otherwise permissible lawful business

purposes, which may become necessary for the furtherance of the organizational
objectives expressed above.



Article IV
Manner of election of Directors

The manner in which the directors are elected or appointed is as follows:
Directors are elected by vote.

Article V
Limitation of Corporate Powers

The corporate powers of this corporation are as provided in section 617.0302, Florida
Statutes, unless limited as follows:
No other limitation.

Article VI
Initial Registered Agent and Street Address

The name and the street address of the initial registered agent is:
Olubajo Osunsanya, 3590 SR 7, # 201, Miramar, FL 33023

Article V11

Ineorporators

The name(s) and the street address (es) of the incorporator(s) for these articles of
incorporation are:

Qlubajo Osunsanya, 3590 SR 7, # 201, Miramar, FL 33023

Sunday Osideko, 1940 NW 19" Street, Ft. Lauderdale, FL 33303
Olatubosun Mapayi, 312 Sunshine Drive, Coconut Creek, FL 33066
Kehinde Ashiru, 7121 Fairway Blvd, Apt. B, Miramar, FI. 33023
Olufemi Balogun, 21025 NW 22" Avenue, #232, Opa-Locka, FL 33035

* * o o

The undersigned incorporator has executed these Articles of Incorporation
this 23rd. Day of _May_2000.

Signature of Incorporator(s):

Qlubajo Osunsanya L M“'\Qﬁ"c -
Sunday Osideko S Pl B N

Qlatubosun Mapayi _ __ Ulphepant L
Kehinde Ashiru . S A

Olufemi Balogun Obtnny ‘;é@ S _




CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 61 7.0501, 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 ofthe corporationis: O RAYE AN D EmMfoweER

{mustinclude suffix)

GRouP Home, INC

2. The name and address of the registered agent and office is:

OLu @aJo OSuv.candA

{(Name)

3590 Sk 3, # Q0]

{Street address - P. O. Box or Malil Drop Box NOT acceptable)
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MR R, FL 320272
(City/State/Zip)

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. |l further agree to
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.
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