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Enclosed is an original and one(l) copy of the Articles of Incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

4

ARTICLE I NAME
The name of' the corporation shall be:
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ARTICLE PRINCIPAL OFFICE
The principal street street address and mailing address if different is:
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ARTICLE Il PURPOSE (94 Q( x %,&
The purpose for which the corporallon is orgamzed is: —L\'\e/ O ZI,OQ‘\ \g O
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The manner in which the directors are elected or appomted
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ARTICLE V INITIAL DIRECTORS AND OR OFFICERS
List name(s), address(es) and specific title{s):
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ARTICLE'VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VH INCORPORATOR
The name and address of the Incorporator is:
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Having been named as regtsrered agem 7 accept service of process for the above stated corporation at the place des:gnared
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MIGHTY WOMB-MAN OF VALOR, NFP INC

Written consent of Directors in Lieu of Meeting

The undersigned, being all of the Directors of Mighty Womb-Man of
Valor, NFP INC. an Florida Not-for-profit Corporation (the “Company”), do hereby
unanimously approve and adopt the following resolutions, in one or more counterparts of
this instrument, as valid and effective as if they had adopted at a meeting of Directors
duly called and constituted on the Date hereof:

RESOLVED, that all Bylaws of the Company are herby adopted, ratified,
confirmed and approved in the form attached hereto as Exhibit A.

RESOLVED, that each of the following persons is herby clected to the
office or offices indicated opposite his/her name, to hold such office or offices until his
successor shall have been and qualified or as otherwise provided by the Bylaws of the
Company:

Name Office(s)

Tanya K. Johnson President/ Director

Jamie Paul Vice President/ Treasurer
Darin M. Johnson Director

Joshua Johnson Director/Secretary

RESOLVED that all actions previously taken by the Company or by any
Director, Officer or other authorized signatory of the Company on behalf of the Company
are hereby, adopted, ratified, confirmed and approved.



