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(PROPOSED CORPORATE NAME WSIMLX)

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

1 $70.00 - Q1§78.75

Filing Fee Filing Fee &
Certificate of
Status

&l$78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Jimmy Midyette, Jr.

Name (Printed or typed)

P:0. Box 440276

Address

Jacksonville,

City, State & Zip

904-635-2324

Daytime Telephone number

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

SONDoI4S52 2095
-11/33/00—01133—-004

FL 32222-0276 KRPRKTE. TS PRRRTR. 15

{ oy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 6, 2000

JIMMY MIDYETTE, JR.
P O BOX 440276
JACKSONVILLE, FL 32222-0276

SUBJECT: E-XPERIENCED, INC.
Ref. Number: W00000026556

We have received your document for E-XPERIENCED, INC. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding “of Florida" or "Florida" to the end of a name is not acceptable. _

If you have any further questions concerning your document, please call (850)
487-6915,

Pamela Hall
Document Specialist Letter Number: 600A00057456
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ARTICLES OF INCORPORATION
OF
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E-xperienced.org, Inc. TALL AHASSEE, FLOR

I, the undersigned, hereby assaciate for the purpose of becoming a corporation under the

laws of the State of Florida, by and under the provisions of the statutes of the State of Florida
providing for the formation of a corporation not for profit.

ARTICLE 1
Name

The name of the corporation shall be E-xperienced.org, Inc.

ARTICLE IT
Principsl Address

The principal and mailing address of the corporation shall be P.O. Box 440276,
Jacksonville, Florida 32222-0276.

ARTICLE It

Duration
This corporation shall have perpetual existence.

ARTICLE IV
Purpose
E-xperienced.org, Inc. is formed with the purpose of raising awareness concerning the
effects of MDMA on our evolving society. Efforts will be focused on harm reduction and the
commurication of balanced experiences through our website and a book that will be published.

ARTICLIEYV
Election of Directors

Directors shall be elected in 2 manner that is consistent with the requirements found in
the bylaws. The initial board of directors shall be comprised of the three (3) individuals named

below.



ARTICLE VI
Initial Board of Directors
This corporation shall have three (3) directors initially. The number of directors may be
either increased or decreased from time to time by the bylaws, but shall never be less than three

(3). The names and addresses .of the initial board of directors of this corporation are:

NAME ADDRESS
Brian M. Martin P.O. Box 440276
Jacksonville, Florida 32222-0276

Colin M. Hines 2815 Forbes Street

Jacksonville, Florida 32205
Jimmy Midyette, Jr. 5683-2 Solomon Road
Jacksonville, Florida 32234
ARTICLE VII
Officers

The names and street addresses of the officers of this corporation, who shall hold office
for the first year of the corporation’s existence or until their successors are elected and have

qualified, are as follows:

NAME ADDRESS
Brian M. Martin P.O. Box 440276
President Jacksonville, Florida 32222-0276
Colin M. Hines 2815 Forbes Street
Treasurer Jacksonville, Florida 32205
Jimmy Midyette, Jr. 5683-2 Solomon Road
Secretary Jacksonville, Florida 32234
ARTICLE VIII

Initial Registered Office and Agent

The name and address of the initial registered agent and office of this corporation is:

NAME ADDRESS
Jimmy Midyette, Jr. 5683-2 Solomon Road

Jacksonville, Florida 32234

ARTICLE IX
Subscriber

The name and street address of the subscriber to these articles of incorporation is as
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follows:

NAME ADDRESS
Colin M. Hines 2815 Forbes Street
Jacksonville, Florida 32205
ARTICLE X
Indemnification

The corporation shall indemnify any officer or director, or any former officer or director,
to the full extent permitted by law.

ARTICLE XI

Amendment
This corporation reserves the right to amend or repeal any provisions contained in these
articles of incorporation, or any amendment to them, and any right conferred upon the directors

or members is subject to this reservation.

ARTICLE X1I
Corporation Business

The business of this corporation shall be conducted by a President, a Secretary, and a

Treasurer, and such assistants as the Board of Directors may from time to time provide for, and
any person may hold two or more of such offices. This corporation may prescribe and make
such other provisions by proper bylaws as the corporation may desire for the regulation of the
business and for the conduct of the affairs of the corporation, and any provision creating,
dividing, limiting, and regulating the powers of the corporation, provided such provisions are not
contrary to the laws of the State of Florida.

IN WITNESS WHEREQF, the Subscriber and Incorporator has hereunto set his hand

and seal this 13™ day of November 2000.
(T

Colin M. Hines, Incorporator e
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Pursuant to the provisions of Section 607.0501, Florida Statutes, the undersig_nedlabbif@'\éﬁ%,b i(}%i%&
organized under the laws of Florida, submits the following statement designatihé&h@ﬂfég&%m@' "
office and registered agent in Florida.

1. The name of the corporation is E-xperienced.org, Inc.

2. The address of the registered office is 5683-2 Solomon Road, Jacksonville, Florida 32234.

3. The name of the registered agent at the registered office is Jimmy Midyette, Jr.

Dated: November 13, 2000

E-xperienced.org, Inc.
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Colin M. Hines
Incorporator

ACCEPTANCE OF REGISTERED AGENT

I, Jimmy Midyette, Jr., having been named as registered agent and to accept service of process
for the above-named corporation at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent.

Dated: November 13, 2000 , e

Jimmy Midyette) Jr. O -

Registered Agent



