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TRANSMITTAL LETTER
Departmeni of State
Division of Ceorporations

Po Box 6327
Tallahassee, florida 32314

Subject, Foundation for the Blind, Incorporated

Encloscd is an original and one copy of the articles of incorporationand a check for $87.50
Fm% W

Kaylee Kﬁe

4804 N.W 27 Way

Tamarac, Fi 33309

954 739-1846
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ARTICLES OF INCORPORATION
In compliance with Chapter 617., F.S. ( Not for Profit)

Article 1 Name
The corporations name shail be Foundation for the Blind, Incorporated.

Article 2 Principal office
The principal place of business and mailing address of this corporation shall be 4804 N.W. 27 Way,
Tamarac, Florida 33309,

Article 3 Purpose

The purpose of this business for which it was organized is to raise funds and to provide, support , services,
and research for the blind. It is the intent of this corporation to apply for charitable status as a 501 charity
with the IRSwhen it qualifies as a charitable organization in accordance with IRS regulations.

Article 4 Manncr of Election
The manner in which directors are elected or appointed is:
The initial director shall appoint the Director of the corporation.

Article 3 Initial directors/officers.
The initial dircctor / president shall be Kaylee K. Mire, she shall also serve as the treasurer, her address is
4804 N.W. 27 Way, Tamarac, Florida 33309,

Article 6, Initial registered agent and street address
For the corporation shall be Kaylee K. Mire at 4804 N.W. 27 Way, Tamarac, Florida 33309,

Article 7 Incorporator. The name and address for the incorporator is Kaylec Mire at 4804 N.'W. 27 Way.,
Tamarac, Florida 33309

Having been named as the registered agent to accept scrvice 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.
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Sighatrre/ Incorporator Date




