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August 21, 2014

FLORIDA DEPARTMENT OF STATE

MISSION POBSIBLE FOUNDATION, INc DV'sionofCorporations
1210 SOUTHWAYS STREET
DELRAY BEACH, FL 33483

SUBJECT: MISSICN POSSIBLE ?OUNDATION,
REF: N10000G01446

INC.

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The current name cf the entity is as referenced above.
your document aceordingly.

Please correct

The document gubmitted does not meet legibility requirements for

electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this lettar, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

barlene Connell FAX Aud. §#: H14000196803

Regulateory Specialist IIX Letter Number: 814A0001B027
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COVER LETTER

TQ: Amendment Section
Division of Corporations

Mission Possible Foundation, Inc.
NAME OF CORPORATION:

10000001446
DOCUMENT NUMBER:

The enclosed Articles of Amendiment and fee are submitted for hling.
Please return alt correspondence conceming this matter to the following:

Mary Moran

{Name of Conlact Person)

Mission Possible Foundation, Inc.

{Firmy/ Company}

1210 Southways

{Addrcss)

Delray Beach, FL 33483

(City/ Sinte and Zip Code)

mary @missionp.org

E-mail address: (1o be used for fure annual report notification)}

For {urther information concerning this matter, please eall;

Mary Moran 561 414-4056
at( }
{Name of Contact Person) {Aren Code & Daylime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Depariment of Stale:

[ §35 Filing Fee  [J$43.75 Filing Fee & [0843.75 FilingFee &  B2$52.50 Fiting Fee

Certificate of Status  Certified Copv Certificaic of Siotus
(Additional copy is Certificd Copy
enclosed) tAdditional Copy is
Enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporalions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Executive Cenmer Circle
Tallahassee, FL 32301

LIS 07 1201 3 Wolen Kimer Oxlmr
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Articies of Amendment
10
Articles of Incorporation
of

Mission Possible Foundation, Inc.

{ o tio ntly flled with the Florida Dept. of State)

Ni00G0001 446

{Document Number of Corporation {if known)
Pursuant 10 the provisions of scelion 617.1006, Fiorida Staiutes, this Floride Not For Prafit Corporation adopts the following

smendment(s} to its Anticles of Incorporatlon:

A. M amending name, enter the new name of the cornoration;
The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation *Corp,” or “lnc.”
g7 P P P

any” or “Co. ™ nod be used in the :

B. Enter new prineipal office adyress. if applicable:
(Principat office address MUST BE 4 STREET ADDRESS )

C. Enter new maijling pddress. if applicable: -—

(Molling address MAY BE A POST QFFICE BOX) +~

. P
- [ ]
. L] “
N ro I
' . < [
D. If amending the repistere:l agent and/o ¢ ige address in Florida, e f the T e pe—m
new registered ageny andfor the new registered office address; e Emo

’ [da]

Name of New Registered Agent: a
oy
(Florida street oddress)
New Registe ddress:
, Florida
{Zip Code)

Clry)

New Reglstercd Agent's Sigpature, if changing Repistcred Apent:
! hereby accept the appoiniment ar registered agem. | am familiar with and accept the obligations of the position.

Signature of New Registered Agem. if changing

Page 1ol 4
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( 5/7 )

If amending the Officers snd/ar Directors, enter the title and name of each officer/director being removed and title, nnme, and
address of cach Officer and/or Dircetor being added:

(At1ach additional sheets, if necessiry}

Flease nole the officer-director title by the first letter of the office tirle:
P = Presideni; V= Vice Presideat: T= Treasurer: S+ Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execurive Qfficer; CFO = Chief Financial Officer. If an officersdirector holds more than one title. lisi the first letier of eack affice
held, President. Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currerily John Doe is listed as the ST and Mike Jones Is listed as the V. There Is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jonas, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add
T W
{Check One}
Iy Change
X Add

Remove

2) Change
X_ Add
- Remove

3) Change
x Add

Remove

4y ___ Change
X_Add

Remove

3) Change
X _Add

— Remove

&} Change
X Add

Remove

FLOJS - DT 3672103 Wolwn Khuner Online

BT John Doe
¥ Mike Jones
sV Sally Smith
Titke Name Address
Director Sarah Bachrot 1210 Southways

Delray Beach, FL 33483
Director Jo Englesson 1210 Southways

Delray Beach, FL 33483
Director Kathy Hill 1210 Southways

Delray Beach. FL 33483
Director Jose Alexzander 1210 Sowthways

Delray Beach, FL. 33483
Directar Melissa Johnson 1210 Southways

Delray Beach, FL 33483
Director Anne Violeue 1210 Sowthways

Page 2 of 4

Delray Beach, F1. 33483
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E. Ifamending or adding additional Articles, enfer chanpe(s) here:
{artach addirfonaf sheets, |f necessary).  (Be specific)

Please add the word *funding” after word provide in section 1. f)

Please move section 2 paragraph down to section 3, and put paragraph below in section 2:

2. Bring awareness and programs for both social and global issues that affect people worldwide; Such as human,

irafficking, organ harvesting, drug addiction, kidnapping, rape. child slavery, bultying and discrimination.

To assist in cradicaling those issues by use of film and the arts 1o promote awareness and partner up with

organizations lo implement the changes necessary to make the world a safer and more peaceful place Lo Jive.

In section Article 11 Purpose add the word “men” after the word Children, before eleriy.

In section 1) add word “men” afler children

Page Jof 4
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.

The dote of each amendment(s) ndoption: , if other than the
dnte this document was signed.

Effective date if applieable:

fno more than 90 days gfter amendmer fils date}

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s} wasfwere adopied by the members and the number of votes cost for the amendment(s)
was/were sufficient for approval.

B Thers are no members or members entithed to vote on the amendment(s). The amendment(s) way/were
adopicd by the board of directars.

714414
Dated

Signature %ﬁwﬂ/ﬁ——- .
(By the cHairman or vice chainman of the board, president or other officer-if dircetors

have oot been selecied, by an incorporator —if in the hands of a receiver, trastee, or
other court appointed fiduciary by that fiducinry)

Mary Moran
(Typed or printed name of person signing)
President
(Title of person signing)
Pagedof 4
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