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COVER LETTER

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

supsect: ‘community Development & Restoration Foundation, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 l $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Rev. Vioris Titus
Name (Printed or typed)

20535 NW 2nd Ave, Suite 204

Address

~Miami, FL 33169

City, State & Zip

(954) 394-4820

Daytime Telephone number

virestorationpower@ gmail.com

E-mail address: (to be used for future annual report notification}

NOTE: Please provide the original and one copy of the articles.
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[ARTICLES OF INCORPORATION

OF

ICOMMUNITY DEVELOPMENT &1 RESTORATION FOUNDATION, INC.

In compliance with Chapter 617.F.S (Not for Proiit)

ARTICLEI NAME

The name of the corporation shall be

COMMUNITY DEVELOPMENT & RESTORATION FOUNDATION INC.

—at

L
i

ARTICLE I PRINCIPAL ADDRESS
The principal street address and mailing address is:

20535 NW 2™ Avenue, #204 Miami, FL 33169
ARTICLE Il PURPOSE

The purpose for which the corporation is organized:

The corporation is 2 non-profit public corporation and is not organized for the private gain of any person. The purposes of
this corporation, organized under the Nonprofit Public Benefit Corporation Law, shall be for religious, educational,
charitable, scientific, literary purposes within the naming of Section 501 (c){3) of the International Revenue Code. to aid the
poor and distressed, disadvantaged, underprivileged individuals and families, advancement of education, lessening the
burdens of government, lessening neighborhood tensions, eliminating prejudice and discrimination, defending human and
civil rights secured by law, combating community deterioration and juvenile delinquency, build and strengthen youths and
their families, provide access and support for families in crisis and victims of crime, provide assistance for homeless
individuals and their families, provide opportunities for teaching skills far daily living, community enrichment, sociai and

economic reconstruction, assist and support re-entry ex-cffenders, educating and empowering all towards a life of self-
sufficiency. Program planning and development will include but not be limited to:

(ayPositive Youth Development projects and components that provide opportunities for acquiring skills that enable them to
make right choices, remedial education.

{b) Build and strengthen the family system, through Parenting Skills Training, remedial Education, individual and group
counseling.

{c) Ensure safe homes, healthy families and eliminate domestic violence in the home.

(d) Raise the educational and social levels of the residents of Dade County/Broward and other target areas, especially for
members of minority communities through after school tutoring, remedial education, GED, Music, and other artistic
expressions of the arts, providing opportunities for vocational training, employability skills training and gainful employment.
{e) Promote community partnership to empower homeless individuals to find housing, - programs that promote biblical
principles and kingdom living, financial responsibilities, education, awareness and job training.

{f} Collaborative partnerships with community, state, locaf and federal jurisdictions that establishes clear/ongoing authority
and accountability, detail assessment, utilizing community resources for continuity in service delivery, graduated levels of
supervision, sanctions, mentoring and service provision for offenders.

{g) Empower, strengthen and stabilize victims of all cultures (African-American, Haitian, West Indian, Hispanic, native
Americans and others) through service delivery and coordination of services through (ijreferrals to legal services, (ii) safe

shelters for victims of domestic violence, (iii)crisis and emergency intervention and assistance 10 victims of violent
crimes/domestic violence; (iv} case Management, (v) group and individual counseling.




ARTICLE IV  MANNER OF ELECTION

The manner in which directors are elected or appointed

The initial directors will be appointed by the incorporator and shall serve a one {1) year term in office. On the first
anniversary and thereafter all board members will be elected to office following the guidelines stated in the corporation’s

By-Laws.
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

The names and addresses of all directors.

1. Rev. Vioris Titus 4, Max Goltaire
7340 Miami Lakes Way S 3161 Qakland Park Blvd
Hialeah, FL 33014 Fort Lauderdale, FL 33311
2. Clarence King 5. Ferdinand Barrett
340 NW 189" Street 2950 NW 208™ Street
Miami, FL 33169 Miami Gardens, FL 33056

3. Melinda Jackson
1595 NE 1354 Street
Miami, FL 33161

ARTICLE VI REGISTERED AGENT
The Florida name and street address (P.O Box not acceptable) of the registered agent is:

Rev. Vioris Titus
7340Miami Lakes Way S
Hialeah, FL 33014
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ARTICLE VII INCORPORATOR
The name and address of the incarporator is:

Rev. Vioris Titus
7340 Miami Lakes Way S
Hialeah, FL 33014

ARTICLE VIII  DISSOLUTION

Upon the dissolution of the arganization, assets shall be distributed to one or more exempt purposes within the meaning of
section 501(c )(3) of the internal Revenue Code, or corresponding section of any future federal tax code, or shall be
distributed to the federal government or to a state or local govemment, for public purpose.

Having been named as registered agent fo accept service of process for the above staled corporation at the place designated in this certificate, | am familiar with
and accep! the appointment as  registered agent and agrae to act in this capacify.

TV oprco % a’i/?g///

Required Signature of Registered Agent

I submit this document and affirm that the facts stated therein are true, | am aware that any false information submitied in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155.F.8.
D175 7/0/4[1%) »i /s?ﬂ ///

Required Signature of Registered Agent Date/

Restoration Foundation inc. / Articles of Incorporation



