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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2007

NICOLE S DANDRIDGE
4150 HUNSAKER STREET SUITE D #120
EAST LANSING, Ml 48823

SUBJECT: HIV/AIDS MISSION 20/20
Ref. Number: W07000020128

We have received your document for HIV/AIDS MISSION 20/20 and. your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s): o

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a) -
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY. or’
CO. in the name of a non-profit corporation. e

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned. '

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes

Document Specialist "~ Letter Number: 507A00028332
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




- COVER LETTER

e T

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

SUBJECT: HIV/AIDS MISSION 20/20

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

1 $70.00 [1$78.75 [v]$78.75
Filing Fee Filing Fee & Filing Fee
© - Certificate of " & Certified Copy -
Status

[1387.50
Filing Fee,

. Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Nicole S. Dandridge

Name (Printed or typed)

4150 Hunsaker Street, Suite D #120

Address

East Lansing, Ml 48823

City, State & Zip

305.401.7638

Daytime Telephone number

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




ARTICLES OF INCORPORATION

3 In Compliance with Chapter 617, F.S., (Not for Profit)

LRTICLE I NAME

The name of the corporation shall be:

r
HIV/AIDS MISSION 20/20.) INC.

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

2227 Monroe Street Hollywood, FL 33020

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

The Corporation is organized and operated exclusively for educational, religious and/or charitabla purposas within the meaning of Section 501{c}(3) of the Internal
Revenue Code of 1986, as amended. Notwithstanding any other provision of these Articies, the Corporaticn shail not carry on any other activities not permitted to
be carried on (I} by a corporation exempt from federal income tax under Section 501{c}(3) of the Internal Revenue Code of 1986, {or the corresponding provision of
any futura United States Internal Revenue Law), or (i) by a corporation, contributions to which are deductible under Section 170(c)(2) of the Internal Revenue Code
of 1986 (or the corresponding provision of any future United States Internal Revenue Law).

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

The Board of Directors shall consist of at least THREE (3) persons. The number of directors may be
increased or decreased from time to time by an amendment to the bylaws; however, there shall
never be less than three directors. All directors shall be selected as provided for in the bylaws.

ARTICLE V __INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Zach Peacock, Director 2227 Monroe Street Hollywood, FL 33020

Dr. Edwina Coleman, Director 2227 Monroe Street Hollywood, FL 33020
Maxine Patolski, Director 2227 Monroe Street Hollywood, FL 33020

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
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The name and Florida street address (P.O. Box NOT acceptable) of the registered agent sz = R
= = v I
Azike Ugwuzor 2227 Monroe Street Hollywood, FL 33020 ;;5 o r—“‘”“%
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ARTICLE VI INCORPORATOR o2 = o
The name and address of the Incorporator is: %*}4
Azike Ugwuzor 2227 Monroe Street Hollywood, FL 33020 N
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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.
h'z [b———(*t/

Signature/Registered Agent

Ll-'z! =0

Daté

Signature/Incorporator

4l 2|07
Date




