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Department of State
Divisions of Corporations

PO Box 6327

%]

Tallahassee, FL 32314

Dear Secretary:

Find enclosed articles for Manlangit-Poulin World Charity, Inc. and a check for $87.50 to cover filing fee,
--- certified copy and certificate, The filing is for a non-profit corporation within the scope of 501 @ (3) of

the Internal Revenue Code, Here in are three copies.

Thank You:

e
RoberrHenry Poulin\8398 Cherish Drive/ Micco, Florida 32976
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME 4]
The name of the corporation shall be:

The name of the corporation is: Manlangit-Poutin World Charity, TNC.,

ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

8398 Cherish Drive i
Micco, Florida 32976

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:
Ta ass:st Ihe nesdy ol the world, as bes! tha Chanty can wentiy, and assist within tha scope af thair funding, 1o assist in areas of health, ang human nseds, 1@ induce faeding and asslsting othar not-for-profi organizabions in
thew gtated goaig and plans This pian intends to ass:st otner famiias. or persons lo form nonprofits. whereby B parcentage of ther eamings can be placad m the nonprofit, and to explore othar legal means ia receve
donabons (o assist in those statad goals. This 3 a world organizalion intanded to help others whara we (dentfy 8 sincere nesdy need. Tha plans and policy of ihe disbursements shall bo directed by the Board and must be
approved by sald Board before and pnor (o cisn. The arg: 118 OrQ: and oporated exclusively to assisi the needy of tha worid, and any. and sll appropnats means, through donations, and to include
laciurss, seminars, study groups. public and classroom performancas, axhibits and all piher appropriate means Tha Exaculive Vice Prasdent of the organization will spacificatly ba directec 1o perform educatanal as narein
direciac, or oin#rwiss Appointad by said perton a represenlative 1o performs such funclions as is deermed sppropnate 1o the sad sialed goals as haren and within the ing of 501 {c) (3) of tha inlarnal
Revenus cods.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
The nonmembership structure shall consist of not less than three Board members, and the method of election to the Boarg,
shall be by appointment by the Chairperson of the Board and every member shall serve at the will and pleasure of the
Chairperson, and any Board member may be discharged from responsibility by the Chairperson with or without cause. No
Board member shall be paid for services whatsoaver services are performed by said person(s)

ARTICLE V  INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es} and specific title(s):

Reoert Heary Pouln Cha

438 Charsh Dnve

Micou Floude 32876
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDEESS '=

The name and Florida street address (P.Q. Box NOT acceptable) of the reglsterenm_gem is:

Robert Henry Poulin 0 e

8398 Cherish Drive —_—= hd

Micco, Florida 32976 NS = .,
ARTICLE VII__INCORPORATOR -~ g = = o
The name and address of the Incorporator is: 2 = N m |

Robert Henry Poulin D = 3

8398 Cherish Drive ~Q :r;

Micco, Florida 32976 ' :

-“.'
e

*********************************’F************************************************m*

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this cerdificate, | am familigr with and-acegpt the appointment as registered agent and'agree to act in this capacity.
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ARTICLE VIll

The corporation shall have perpetual existance. Any and all articles may be altered, changed, or revised
at the will of the Boad. Upan desilution of the carporation, all funds, and property shall be disbursed to
another non-profit organizatiofn, or to needy families as found wanting, or to Goodwill Industries as may
be determined by the Board at time of digplvement. The corporation is a nonmembership corporation.

In witness thereof, |, Rohert Henry Poulin, the undersigned incorpoorator did execute these articles of

incorporation on this ﬁ day of November, 2009

incoorporator

6bert Henry Poulin

State of Florida, County of Indian River, on ------2------ , day of November, 2009 the above person
appeared before me a notary public and is the persanally known or proved to me to be the person
whose name is subscribed to the above instrument who acknowledged that he executed the instrument.

M p \'D(’LQQ o

Notary

DIANA L. WALKER
; %\ MY COMMISSION #DD860555
; M‘, EXPIRES: FEB 11, 2013

o Bonaed through 15t State surance

Notary stamp/ orséal
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This document prepared by Robert Henry Poulin, 8398 Cherish Drive, Micco, Florida 32976




