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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI NAME

The name of the corporation shall be Mission: International Artistic Expressions Ministries, Inc.

ARTICLE Il PRINCIPAL OFFICE 4629 Pimlico Drive

Tallahassee, FL 32309

The principle place of business and mailing address of the corporation shall be: Located in the City of
Tallahassee, Florida. Mission: International Artistic Expressions Ministries, Inc. may also maintain
offices within or outside of the United States as determined by the Board of Directors.

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is: Mission: International Artistic Expressions

Ministries, Inc. shall instruct and counse] students in the arts. Educational opportunities shall be offered
in (1) fine arts and performing arts, (2) music (instrumental, voice, writing), (3) dance, (4) theatre, and
(5) martial arts. Students shall be encouraged to explore their gifts, talents and imagination through their
involvement in the arts.

ARTICLE IV MANNER OF ELECTION

The officers of Mission: International Artistic Expressions Ministries, Inc. shall be: Elected by the Board
of Directors at the regular annual meeting of the Board.

ARTICLE V INITIAL DIRECTORS/OFFICERS

Mrs. Karen Kirksey
P.0. Box 7681 (Secretary)
Tallahassee, FL 32314

Mr. John M. Davis
P.O.Box 6153 (Director)
Tallahassee, FL. 32314

Dr. Maxine L. Montgomery Crawford
3076 N. Fulmer Circle

Tallahassee, FI. 32303
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Mr. Ennis L. Jacobs 1

2901 Falling Waters Way  (Parliamentarian)

Tallahassee, FL. 32308




Mrs. Alice D. M. Simmons

Director/Coordinator - (Director)

4629 Pimlico Drive

Tallahassee, FL. 32309 o

Dr. James L. Simmons
Assistant Director/Coordinator (Director)
4629 Pimlico Drive

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the registered agent is:

(Mrs.) Alice D.M. Simmons
4629 Pimlico Drive
Tallahassee, FL 32309

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

(Mrs.) Alice D.M. Simmons
4629 Pimlico Drive -
Tallahassee, FL. 32309

Huaving been name as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

%G// W MW o  March 12,2002

Signature/Registered Agent Date

%W/Mz/ W’bvﬂ't/}) ' _ March 12. 2002

Signature/Incorporator Date




