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Articles of Incorporation
of

S.E.E. FOUNDATION INC

{Name of Corpagation as curyently filed with the Florida Dept. of State)
N0O5000006930

{Dasument Number of Corporalion {if known)

Pursuant to the provitions of section 617.1006, Florids Siarutes, this Florida Not For Profit Corporation adopts the following
amendnent(s) o its Articles of Incorporation:

A. Hamending name, enter the new oaume of the ¢orperations
The new

nmne must be distinguishable end contain the word “corporgiion® or “incorporated™ or the abbreviatlon "Corp.” or “Inc. ™

“Campany® or “Co. " may not ke used in the name.

B. Enter ntw prineipal office addresy, if applicable:
{Principal 0_mu address MUSTBEA §mEET§D.DRESS )

i licable:

- Enter new majligs address, i gpplicable:,
(Mailing address MAY BE A POST QFFICE BOX)

C

D, If amending the ropistered agenfapd/or regisfered office address in Florida, enter the name of the
office 3

new ndlor ibe hew rewi

Vel i 4

c0 01y 52 435 44

Name of Now Registered Agent: =
£ A
{Florida xreer addrexs) =2
New Replstored Office Addrexy: =
x
Florida
(City} Zp Codte)

| New Registered Agent’s Signatave, if changing Rests
1 kercby accept ihe appaintment ay registered agent, | am jomiliar with and occept the obligations of the position.

Signarwe of New Registered Agens, if changih
Page1o0f4
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If amending the Oficers and/or Directors, enter the title and name of each officor/dircctor being removed and title, pame, and

2Adress of cach Officer nad/or Dircctor being adden;
{Atrach addittonal sheess, if necessary)
Pleaze note the afficer/director fitle by the first letter of the office ritle:
P = Presicent; Ve Vice Prosident; T= Treasurer; §= Secrerary: D= Dirccior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CRQ = Chicf Financial Qfficer. if an officer/director holds more than one title, list the first lcticr of each gffice
keld. President, Treasurer, Director would be PTD,
Changes skould be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones Is Hsted as the ¥, Therejis
a change, Mike Jones leaves the corporation, Sally Smith Is wamed the ¥ and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:
X Chonge BT dohn Dog
X Remove v Mike foncs
X Add SV SallySmith
Type of Action Title Name Address
{Check One)
1) ___ Change D Charnell Gooden 19510 E Oakmont Dr
Add Hialeah, FI 33015
x Remove
% Crange VP Talibah Mawiyah El 3950 NW 185 St
X Miami Garden Fl 33055
. Remove
5y owg D Althea Martin 12550 SW 219 $t
X . Miami F1 33170
s RETHOVE
& ___ Chonge D Gwenvanette Cromartie 3730 NW 195 St
X Carol City FI 33055
—. ROmove
5 Chanpe
—Add
— Remove
6y __ Change
e Add
— Remove
Page 2ol 4
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‘The date of cach amendment(s) adoptio,/g 02 3 ! 55 , if other than thé ll ;

date this documont was signed. 4 ’ '

Effective date if applicable:

{ne more than 90 doys afivr amendment file datc)
Adoption of Amendment(s) (CHECK ONE)
@ The amendment(s) wasiwere adopted by the mambers and the number of votes cast far the emendment(s)
wasAwere sufficient for approval.
I Thers are no members or members emitled to vote on the amendment(s). The amendment(s) was/were
adopued by the board of directors.
- 4
Signamge plf ot o] LT
iefitan of the board, prosident o otker officer-if dircctors
have not benn sclcaled, by an incorporator - if in the hands of & receiver, trustee, or
other court appolnted fiduciary by that fiduclary)
KATENA BROUSSARD
(Typed or printed name of person signing)
PRESIDENT/DIRECTOR/ FOUN DER
{Title of person sipning)
=
[7g] ' Y
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=
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N =
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