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ARTICLES OF INCORPORATION
oF

FOR WHOLT

I, the undsreigned incorporator, for the purpose of forming a
gorporation undex the Florida Nok for Profit Corporation Act,
hareby adopt (s) the following Articles of Incorporxation:

ARTICLE I - NAME

The name of the corporation shall ba. INSTITUTE FOR WHOLISTIC
EMPOWERMENT, INC., and its existence shall ha perpetual.
ARTICLE IIXI -.PRINCIPAL QFFICE

The principal place of business and malling address of this

corporation shall be 17325 N.W. 2% avenue, Suite 210, Miami,
Florida 33056.

ARTICLE IIT - PURPOSE(S)

The specifit purpese for which the corporation ig organized is
African-Centered PFaith Based Traditions, Arts, and Seiences for

motivation, educatioa, and health to have all other powers provided
by the lawa of the state of Florida.

-~

ARTICLE IV - MANNER OF ELECTION OF DIRECTORS

The manner in which the directors are elected or appointed ia
gaing to be gtated in the bylaws of tha vorporation.

ARTICLE V - INITIAL REGISTERED AGENT AND STREET ADDRESS

The name of the Registered Agent is Daniel M. Keil, P.2. and
the address is 3165 West 4™ Avenue, Hialeah, Flerida 33012.

ARTICLE VI - INCORPORATOR

The names and addresses of the Incorporateors to these Articles
of Incorporation are:

JOBN EGBEAZRTIEN CSHODI ‘Preaident 17325 N.W. 27" ave., Ste. 210
Miami, Florida 33058
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This Document prepared by: — R
Daniel M. Keil, P.A. ™~ T
3165 West. 4th Avenue = =ZSo
Hialeah, Florida 33012 = S
Telephone No. {305) 883-6600 - PE
Florida Bar No. 181663 =t
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MEMBERS OF THE BOARD OF DIRECTORS:
JOHN BECBEAZIEN OSHODI 17325 N.W. 27 Ave., Ste. 210
: Miami, PFlorida 33056

MARILYN LIGHTBOURN 17325 N.W. 27" Ave., Ste. 210
Miami, ¥lorida 33056

MAGALY SMITH 17325 N.W. 27 Ave., Ste. 210
Miami, Florida 33056

TN WITNESS WHERECOY, the undarsigned hersby subacribs gu zhis

cercifioate. of Incorporsticn &t Hialemah, Florxida thle day
of e By , ZoBl, for the uzes aid purpnses gtnxes’aid.
JEash s’
JOEN BGBAMZIEN OSHODI
i -
STATE OF FLORIDA § .. Py »A4LSS3 o8 ©

COUNTY OF DADE 1

BEFORZ ME, che undersigned authority, personal.y agpeared
JOHEN ECBTAZIEN OSEORYL, Subscriber{a) aud parscon (e} described in and
who esxecutad thes Zoragoing Cercificate of Incorporatien, wh
acknowledged bmfore ma that they ¢id subseribe chereto, and did <o
for the uses and purpsoses therein contained.

SHORN TO and SUBSCRIBED before me at HKimlmah, Dade County,
Florida thias the . & _ day of _ ¥ , =Oes.

.

Notary Puklic, State of Fl.
My Commission Explrms:

ll;l#,

(5;1.. S, Bawvld I, Harls

& ﬁ irg MY COMMISSION # CCASS4T7 EXpiREG
') Jone 2 200%
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This Document prepared by:

Daniel M, Kell, P.A.

1165 West 2xh Avenue

Hialmah, Plerida 33012

Telephone Yo, (388) B863-£608 -
Floride Bar No. 181863
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CERTIFICATE OF DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORIDA NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

In compliange with Section 28.091, Flerida Statutes, the
following is submitted:

INSTITUTE FOR WHOLISTIC EMPOWERMENT, INC,

deairing Lo organize or gualify under the lawg of the Statae of
Florida, with ite principal place of business at the City of Miami,
State of Florida, has named DANIEL M. KEIL, P.A., located at 3165
Weat 4" Avenue, Hialeah, ¥lorida 33012, as its Agent to accept
servica of processg within Florida.

ST ot

JOHN EGBEAXIEN C3HODY, Prasident

e a_z//diﬁf

1 HAVING BEEN NAMSD TO ACCSST SERVICE OF PROGESS FOR THE ASOVE
STATED CONPURATION, AT THE PLACE DESTGNATED IN THIS CERTIFICATE, 1
HERERY AGREE TO ACT IN THIS CAPACITY. AND I PUNTHER AGREE TO COMPLY

WITH THE PROVTISIONS OF ALL STATUTES RELATIVE T THE PROPER AND
COMPLETE RERTORMANCE OF MY DUTIRS.

DANIEL 4. KZIL, B.
REGISTERED AGENT

DATE C?"i“‘a}
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3165 Wea: 4th Avenue . :_3.‘; =
Hialeah, Flarida 33012 =
Teluphons Ko, (308) 383-6500
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