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FROM: Claudsa Wateon L
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- 824 Avemda Cuaria #1035
Address

Claregpont. Florida 347141
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Telephone: (352 3946572

Note: Please provide the original and one copy of the artices.

Articles of Incorporation
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C.M.W International House, Inc. ssF ILg
-2

Comyort, Managed Care for Terminatly 14 Aduits it AF SAany KXt Amentities in ife thaf pou enjey such as art, wuestic, Sports, fomdy, chRrch, £ic.

The undersigied subscribrers (o these Ariicles of Tnvorporaiion, desiring o form a not-for-pr ‘&ippp;;@n .

wirder the laws of the Biaie of Vlorida, do hereby accept all of the righis aod privileges, beneliis and bgatiis. 9,5 L

conforred and imposcd by said laws and herehy adopt the following Articles of Incorporation as the Chaiter SFiRe S i
Corporation horehy organtzed,

Article I. Corporate Name

The name{s} of this Corporation shall be:
C.M. W Iniernaiionai House, inc.

D

Principle Address: 824 Avennda Cuaarta # 165
Claremont, Florida 34714

Article Il. Purpose and Powers

Said corporation is organized exclusively for charitable, medical and educational purposes and will include;
but not be limited to workshops, lectures and seminars that will lead to the productivity, comfort and seif sufficiency
of'ils participants. That this organization will serve to provide a safe haven facility for the lermunally ifl adult with
as many estra amenities such as art, music, sports, family, church, etc. in order to provide and to promote mental
and physical health. To provide a set of programs, projects and services that wili include, but not be Hmited to
Unedding, food, social services, health care, cournselivg, iving will, fast will and testameiis, family counseling and
THOTE.

No part of the net carnings of the corparation shall insure o the benefit of or be distibuted 1o its members,
trustoes, directors, officers, and sther private parsons, syoepd that the corporation shall he authorized and
gmpowered to pay reasonable compensation for services rendered and to malre pavments and disteibation in
furtherance of Section 501 { cX3) purnoses. No suhstantial part of the activities of the corporation shall be the
carrymg on of propaganda, or otherwise attempting to intluence legislation, and the corporation shall not participate
in, or intervene in (including the publishing or distribution of statements) any political campaign on behalf of, or in
oppasition to, any candidate for public office.

Notwithstanding any other provision of the Articles, the corporation, shali not carry on any other activities
not permitted to be carried on (a) by a corporation exempt from Federal Income Tax under Section 501 ( ¢}(3) of
the Internal Revenue Code {or corresponding section of any firture Federal tax code.)

Upon dissclution fo this corporation, assets shall be distributed for one or more exempt purposes with the
meaning of Section 501 ( c)3) of the Internal Revenue Code, or corresponding section of any future Federal tax
code, or shall be distributed to the Federai Government, or to a State of Local Government, for a pubfic purpose.
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Article Il. Capital Stock

There will be no capital stock In this corporation.
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Article II1. Direction

This corporation shall have one Executive/Artistic Direction injtially and four other respectivé Directors,
Who were elected through parliamentary procedure according to the Bylaws of this Corporation. The number of
Directors may be increased or diminished or from time to time by the Bylaws of the corporation. The number of

Mailing address of the initial director who shail hold office until his successors are elected and have qualified is as
follows:

Article TV. Officers

The names, address and office of the officers who will serve until the next election or appointment under
These Articles of incorporation are:

Name Street Address Office

MS. CLAUDIA Watson 824 Avenida Cuarta # 105 Clermont, {l. Executive Director

Mr. Miles 1. Davis 8297 Champan’s Gates Blvd. #171, o }
Champans Gates Bivd. FL Director

Ms. Kim Clayton Wells 1813 Weder St. Orlando, f1. Deputy Director

Ms. Arnita Glover 1312 Rain tree Bend Clermeont, f1. Depury Director

Mrs. Theodocia McLean 2238 Turtle Point Drive Raleigh, NC. Secretary/Treasure

Mr. Lee Earnest Watson 920 Brent Rd. Potts Camp, Ms. Secretary/Treasure

Article V. Registered Agent and Registered Office

The Corporation’s Registered Agent for services in the siate of Florida shall be:
Ms. Ciaudia Watson, Registered Agent
The address of the Registered Office of this Corporation shall be:

824 Avenida Cuarta # 103 Clermont, FL 34714

Article V1 Amendments

This Corporation reserves the right to amend, alter, modify, or repel any provision or contained
in these Articles of Incorporation, any amendment hereto in the manner now or hereafter prescribed the
statutes , S
of the State of Florida, and any rights and powers conferred upon the Directors and Board of advisors
herein are

granted subject to this reservation.

Article VIL Incorporation
The name and address of the Incorporation is as follows. Ms. Claudia Watson

IN WITNESS WHEREOF, the above named Incorporation. Director, Registered Agent has hereunder subscribed
Here name, this day of , 2005

015, ¢ Lo, Uit

Ms. Clandia Watson, Executive Directorr

Page-2
Stare of Florida )}

55
City of Dade LU

Before me the undersigned authority personally appeared Pastor: Anthoney Dawking ,who is to me




*

well knowrt! to ho the'persom{s) desoribed i and wha subscrihed the foregaing, Articlos of Incorporation, and she did

freely and voluntarily acknowledge before me according to law that she made and subscribed the same for the uses
wnd purposes therein mentioned and set forth,

IN WITNESS WHERFEQT, 1 have hereunto set my hand and affixed my official seal, in the State and
County aforesaid this 3] day of S .

o , 2005.

Koy,

f
MERCY 1. ACOSTA Notary ﬁﬁﬁm Florida at-Large
F 2% 1 wotary Public. State of Florida
My cGmm. expires Fel. 24, 2006 . _ o
o, DD094629
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My Conymission Expires: /

—

FPage -3-

Certificate of Designatior
KRegistered Ageni/Registered Uffice
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[ ; PURSEANT to the provisions of Soction 607 0581, Florida Statutos, the lm‘bdrf}gncd ﬁﬁpm’aﬁnﬁ,

I org:'mi:ted under the laws of the State of Florida: ‘ & ( & |
- e, R, SO
| 1. Thename of the Corporation is Yl @
. C.M. W, Internagional House, Inc. Lol 2 {
i (',_/_‘,i_\n v
2. The name and address of the registered agent and office is RAPS Ui "%
Ms. Claudia Watson, Registered Agent ) 4 "/Z: . l
824 Avenida Cuarta # 105 24

Claremont, FIL 34714
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i the place designated in this certificate. Thereby accept the appointment as Regisiered 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 acoept the obligations of my position as Registered
Agent.

, s 178, Cngudip a/ﬁmw L
+ Drated: 08 i3] 165
I
i

H

Corporate Officer
Title: Exgeuiive Diregior s e s m mrm
Dated: agfﬁf o8 e i
{ Having been named as Registered Agent and to accept service of process for the above stated corporation at g
i
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C.M.W. International House, Inc
#F Claudin Watson, Excentive Dircctor I
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