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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida Not
For Profit Corpotation Act, hereby adopt(s) the following Articles of locorporetion:

ARTICLE F. NAME
The name of the corporation $hall be For Bvery Child, Inc.

R w 1] ]P E
The pehacipal place of business and mailing address is:

For Every Child, Ins.
470 N.W. 799 Avere
Plantation, Florida 33324

ARTICLE OI. FURROSE

Tha specific parpose for which the corporation is organized is to promote the everall posith
physical, emotional and mental well-betng of children and their families in the conmunity throughn
cducation.

ARTICLE IV, MANNER OF ELECTION OF BIRECTORS
The: ranser i which the dicectors ape elected or appointed are set forth in the By Laws.

ARTICLE V. INITIAL DIRECTORS/OFFICERS
The narses, address and tides of the Directors/Officers ate as follows:

Cyndy Meyer
Director/President & Secretary
4T0N.W. 79% Avenue
Plantation, Florida 33324

Richard 1. Meyer Jr.
Brireetor

FT0MIW. 79° Avenue
Plentation, Florida 33324

Vincent MoPhail
Director

6633 Skipper Teoace
Margata, ¥L 33063
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The nameo and Florida street address of the inftial registored agent is: Sy 2
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Lawrence Lovy, Esquite % ) % ?
19442 §, W, 39% Strect : e vé" <
Miramnar, Floride 33025 '(J‘_} el G
ARTICLE VII, INCORPORATOR _ _ - i @
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The pame and address of the Incorporator to these Axticles of Incorporetion: %fﬁ =

>

Cyndy Meyer
Presidant
470 N.W. 79% Avenue
Plantation, Florida 33324

ARTICLE VI SOCIAL WELFARE ORGARIZATION PROVISIONS

Notwithstanding any powers granied to the Corporation by its Articles, By Laws or by the laws
of the State of Florida, the following limitations of powers shall apply:

a. The Corporation is organized exclusively for educational purposes, as that term is defined in
Section 301{c)(3) of the Internal Revenue Code of 1986, as amended, or corresponding saction of
sy futare federe! tax code (“Code”).

B. No patt of the assets and/or net eacnings of the Corporation shall nure to the benefit of, or be
diztributable 1o its members, trustess, officets, or othet plivats persons, except that the
Corporation shall ke authorized and empowered to pay reasonable compensation for the services
rendeced 2zd to make payroeats sod distrilmtions in fixtherance of purposes set foxth in the
purpose clause heteof The corporation shall not patticipate in nor mtervens in, including the

istributing statexnants, any political campaign on behalfof (o in apposition to) any
i oibi
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Having besn named as registered agent and to acoept service of process for the above stated
corporation at the place designated in this certificate, I hercby accopt the appointmst as
repistexed agent and agres to act in this capacity. 1 further agree to comply with the provisions of
all statistzs related to the proper and complete performance of my dutics, and I am familiar with
and ac the oblhations of my positipn as registered agent.
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