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Decembet 28, 2004

Terr Dillard )

People For Change, Inc.

308 NW 10" SIRELET

Hallandale Beach, Fl 33009 —

Rcferenéé?Applicatfon for Non-Profit Organization and Filing fee
a

Departiment of State

Division of Corpora:ﬁor'ls

D O. Box 6327 |

Tallahassee, FL 323f|4

Dear Department of State,

t
I am submitting the:fI'ransmittal letter and Articles of Incorporation for People For Change, Inc. 2 non-profit
organization. Included are the bylaws for the organization and a check in the amount of seventy dollars
{§70.00) as required for the filing fee. If you have any questions, I maybe reached during the daytime at (954)
455.0130. Thank yo.

Sincerely,

Terti Dillazd
Enclosures {10)




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

SUBJECT: _

X -

TRANSMITTAL LETTER

IX)

Enclosed is an on’gin%ﬂ and one(1} copy of the articles of incorporation and a check for :

$70.00 O $78.75 U$78.75 O $87.50
Filing Fee | ~ Filing Fee & Filing Fee Filing Fee,
: Certificate of & Certified Copy Certified Copy
% Status & Certificate
| ADDITIONAL COPY REQUIRED
— - .
PROM Eris Dl //q,ra/
Name (Printed or typed)
é “
 RoB NN 107 (et
' Address

City, State & Zip

9‘;1//4/55’ ©/30

Daytime Telephone number

NQTE: Please provide the original and one copy of the articles.
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: ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Non for Profit)

| =2 R
ARTICLEI NAME _ =5 3
The name of the corporation shall be: People For Change, Inc. s S i
[ Jouiiy
ARTICLE [I PRINCIPAL OFFICE =~ T o m
The principal place of business and mailing address of this corporation shall be: - - —f} O
PR
308 N.W 10™ $trect or 617 SW. 1" Strect, Hallandale Beach, FL 33009 S E
ARTICLE HI PURPOSE
The purpose for which the corporation is organized is: To work to unite African /
Caribbean Ameﬂcans, individuals, families, faith based organizations and community
groups, to become more involved in civic and social issues.
ARTICLE LV MANNER OF ELECTION
The manner in which the directors are elected or appointed shall be as follows:  The
Board of Directibrs shall be chosen at the annual meeting of this organization. Election of
the Board of Difif'ectors shall be in the same manner and style as the officers of this
Organization ariii the Board shall serve for a term of three (3) years.
ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
' BOARD OF DIRECTOR’S
NAME ; ADDRESS
Terri Dillard 308 NW 10" Street Hallandale Beach, FL33009
Mickey Dillard 617 SW 1" Street Hallandale Beach, FL.33009
Hubert Jackson 800 NW 6 Avenue Hallandale Beach, F1.33009
Murvin Wright, 419 NW 10 Street Hallandale Beach, FL33009
EXECUTIVE BOARD
TITLE | NAME ~ ADDRESS
President _ Terri Dillard 308 NW IO’h Street Hallandale Beach, F1.33009
Vice- President’ Murvin Wright 419 NW 10 Street Hallandale Beach, FL.33009

Recording Secretary  Mickey Dillard 617 SW 1* Street Hallandale Beach, FL33009 _




Sergeant—At-Ar'bs Hubert Jackson 800 NW 6™ Avenue Hallandale Beach, FL33009

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the registered agent is:
NAME ADDRESS
Terri Dillard 308 NW 107 Street Hallandale Beach, FL3_§009
H =i <2
N — e
ARTICLE VIl INCORPORATOR o =2
The name and af;ddress of the Incorporator is: =T
S - 2% 8
NAME : ADDRESS g
Terri Dillard 308 NW 10" Street Hallandale Beach, FL33009 ==
; : —
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Having been namtzzd’ 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.

e B /A ey

Signature/Registered Afent Date
% M i
' 2z
S A ,4&/ — , / 28 /9 o
Signature/Incorporatdr / Date /

adantd




