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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: ’ ( \’am r E\Mo(,uhgg I;wO. .

RA

Enclosed is an original and one(1) copy of the Articles of Incorporation and & check for :

 $70.00 297875 L3378.75 U $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: L u%m %MKS

Name (Printed or typed)

£ .D. pox. 332

Address

Pole{ks, L 3217%-033%

f'ty, State & Zip

 (386) 375194 ]

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FILED
SECRETARY OF STATE
TALLAHASSFE, FLORIDA

ARTICLES OF INCORPORATION
OF C4O0CT 14 BMI: |3
THE DRAMCOR FOUNDATION, INC.

The undersigned incorporator is an individual 18 years of age or older and adopt the
following Articles of Incorporation to form a nonprofit corporation.

ARTICLEI
NAME

The name of this corporation shall be The DramCor Foundation, Inc

ARTICLE IT
PRINCIPLE OFFICE ADDRESS

The place in Florida where the principal office of the corporation is to be located 162
MeCormick Road, East Palatka, FL. 32131

ARTICLE IH
PURPOSE

This corporation is organized exclusively for charitable and educational purposes as
specified in Section 501(c)(3) of the Internal Revenue Code, including for such purposes,
the making of distributions to organizations that qualify as exempt organizations under
Section 501(c)(3) of the Internal Revenue Code, or the corresponding section of any
future federal tax code.

The purpose of the corporation is:

¢ tio aid adolescents in everyday dilemmas, teaching them through theatrical plays
displayed at schools and in communities

¢ o help aid and assist parents how to communicate effectively with their children
to create a better family enpvironment

s to belp aid children in receiving a better education by setting up educational
programs

« to support and conduct educational and informational activities to increase public
awareness of juvenile delinquency and crime within neighborhoods

* to aid and assist to prevent community deterioration

ARTICLE IV
MANNER OF ELECTION

The corporation shall have no members. The management of the affairs of the
corporation shall be vested in a Board of Directors, as defined in the corporation’s
bylaws. No Director shall have any right, title, or interest in or to any property of the
corporation.



Members of the Board of Directors shall serve until the first annual meeting, at which
sheir successors are duly elected and qualified, or removed as provided in the bylaws.

ARTICLE V
INITIAL BOARD OF DIRECTORS

The number of Directors constituting the first Board of Directors is four (4), their names

and addresses being as follows:

Elijah Banks, 162 East McCormick Road, East Palatka, FL 32131
Jimmie Banks, 651 Yelvington Road, East Palatka, FL. 32131
Lutricia Banks, 307 Oleander Drive, Palatka, FL 32177

Staretha Robinson, 3801 St. Johns Avenue #5355, Palatka, FL 32177

ARTICLE VI
INITIAL REGISTERED AGENT AND STREET ADDRESS

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

s Lufricia Banks, 307 Oleander Drive, Palatka, FL. 32177

ARTICLE VI
INCORPORATOR

EL1THY %1 130450

The pame and address of the Incorporator is:

¢ Elijgh Banks, 162 East McCormick Road, East Palatka, FL 32131
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Having been named 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.

Litrie) Dinks’ SOy

Signature/Registered Agent Date

LUTRIEIA BRNKS

Printed Name of Registered Agent

i%ﬁ&&gﬁwﬁ¢ . fo-jz-o7
Signature/Incorporator Date

EliaH bAanks
Printed®Name of Incorporator




