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SECRETARY GF STATE
TALLAHASSEE, FLORIDA

(((H09000226309 3)))
ARTICLES OF INCORPORATION
Pursuant to Chapter 617, Florida Statutes, the undersigned Incorporator hereby forms
180 Change, Inc., a Florida corporation not for profit, for the purposes set forth below,
10 be effective on October 22, 2009.
ARTICLEI NAME

The name of the cbrporation gshall be:

180 Change, Inc.

ARTICLE IT  PRINCIPAL OXFICE
The mailing address of this corporation shall be:

6860 Gulfport Blvd. S #202
St Petersburg, FL 33707

ARTICLE II1 _PURPOSE AND POWERS

The purpose for which the corporation is organized is to measurably improve youth
health and safety through a social marketing approach. The social marketing focus will be
counter marketing, educated consumerism, grassroots movements and formal,
independent evaluations.

ARTICLE IV _DIRECTORS ELECTED OR APPOINTED

Directors of the Corporation shall be elected in the manner determined by the Bylaws.
Directors may be removed and vacancies on the Board of Directors shall be filled in the
mannet provided by the Bylaws,

ARTICLE V_OFFICERS/DIRECTORS

This corporation shall have no Directors, initially. The Corporation shall be administered
by a Board of Directors consisting of three (3) Directors.
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180 Change, Inc. continued

ARTICLE V1 INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the imitial registered agent is:

Cargl McAtee
Accounting Consultants
5401 Central Avenue
St. Petersburg, FL. 33710

Conol. MenToo, (o/22./09

Signature Date

ARTICLE VI INCORPORATOR(S)

The name(s) and street address{es) of the incorporator(s) to these Articles of
Incorporation is (are):

Pam Lynch
Accounting Consultants

5401 Central Avenue
St. Petersburg, FL 33710

Incorporator(s) has(have) executed these Articles of Incorporation this
22™ day of October 2009..

_Ecmmga_(%_&ﬂtb—
Signature
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SECRETARY OF STATE
REGISTERED AGENT/REGISTERED OFFICE TALLAHASSEE.FFEgﬁ%A

Pursuant to the provisions of Section 607.0501 OR 617.0501, Florida Statutes, the
undersigned corparation, organized under the laws of the State of Florida, submits the
following statement in designating the Registered Office/Registered Agent, in the State of
Florida.

1. The name of the Corporation:
180 Change, Inc.
2. The name and address of the registered agent and office is:

Carol McAtee
Accounting Consultants
5401 Central Avenue
! St. Petersburg, FL 33710

Having been named as registered agent and to accept service of process for the above
! stated corporation at the place designated in this certificate, I heraby accept the
' appointment as registered agent and agree 1o 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 accept the obligations af my
position as registered agent.

Conef MefXooy

Signature ) Date

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



