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Article 1t Name
The name of this corporation shall be Faith Assisted Societal Transformation, Inc.

Article I1: Effective Date
The effective date of the corporation is August 23, 2002. The duration of the corporate existence
shall be perpetual.

Article II: __ Principal Place of Business
The principal place of business and mailing address of this corporation shall be

4751 Walgreen Road, Jacksonville, FL. 32209.

Article IV: _ Purpose
This corporation is organized for charitable, civic, social and educational purposes. To this end,

the corporation shall at all times be operated exclusively for charitable purposes within the
meaning of 501 (c)(3) of the Internal Revenue Code of 1986, as now enacted or hereafter
amended. All funds, whether income or principal, and whether acquired by gifts, contribution or
otherwise shall be devoted to said purposes.

Article V: Beard of Directors

A Board of Directors consisting of three (3) members shall be appointed, by the Chairman of
The Board annually. The number of directors may be increased or decreased from time to time
by By-Laws adopted by the Chairman of The Board of Directors, but shall never be less than
three. The Board of Directors will be appointed by the Chairman of The Board of Directors.

Name Address

Dr. John Allen Newman 4751 Walgreen Road
Jacksonville, F1. 32209

Ms. Lena Thompson 1231 Brookwood Forest Blvd.
Jacksonville, FL 32225

Dr. Janelle Cameron-Smith 2589 College Street
Jacksonville, FL. 32204



Article VI:  Officers
The name, titles, and addresses of the Initial Officers are:

President: Dr. John Allen Newman
4751 Walgreen Road
Jacksonville, FL 32209

Secretary: Ms. Tracy Darby
3046 Post Street
Jacksonville, FL 32205

Treasurer: Ms. Lena Thompson
1231 Brookwood Forest Blvd.
Jacksonville, FL 32225

Article VII: _Registered Agent
The name and Florida street address of the initial Registered Agent is:

Lena Thompson
1231 Brookwood Forest Blvd
Jacksonville, FL. 32225

Article VIII: Incorporator
The name and address of the Incorporator is:

Dz JohnAllenMNewman | o | {/m
4751 Walgreen Road
Jacksonville, FL 32209

Article IX: Amendments
These Articles of Incorporation may be amended in the manner provided by law. Every
amendment shall be approved by The Board of Directors by a majority vote.
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PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANEZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED, IN THE STATE OF FLORIDA.

1. The name of the corporation is: Faith Assisted Societal Transformation, Inc.
2. The name and address of the registered agent and office is:

Lena Thompson
1231 Brookwood Forest Blvd.
Jacksonville, FL 32225

Having been named as registered agent and to accept service of process for the above stated
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.
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J (Signale:?le) L/ (Date)
egistered Agent
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