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COVER LETTER

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

SUBJECT: TIMPACT  Communty Enrichmernt Cernter, 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 Bé'/s.vfs $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Kecia E. Kobingon

Name (Printed or typed)

Qq53 |jo™ g7,

Address

[ sve Oak \FL 32060

City, State & Zip

B9 91— 1704

Daytime Telephone number

kecia. robinson @ yahoo. com

E-mail address: (to be used for future annual feport notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI __ NAME

W CEMAUNEHYY et gt Cewd?%c_.,_
Thehame of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE

Prmc:pal street address
9953

Mailing address, if different is:
ST
Lnie Oa k, Flo 2060

ARTICLEIII PURPOSE

The puE_ose for which the corporation is organized is:

cilitate 1ife envichment skills for every member of pur covmmunity
Wt~ Seniovs). This will be ach

Compuh?r‘ Hraing

feved Hhvughgcareer awareness i mapping, meni‘oamp:
, communicadion e;iuca:i*tm MOWNEY 5 etquette 1 manners
Frer schwel na_QS, u:l’? urf‘SIe uﬁs ad (Tedua&ﬁ das R ’
%uwl cownsSel i gv\,.é.é ﬁj} 1'{1 es .
ARTICLE IV

MANNER OF E.

N 'l'l'letr)ganntn' in which the directors are elected and appointed:
As shed T bvg{ﬂ-@‘s

I.NI'TIA’.L OFFICERS AND/OR DIRECTORS
Name and Title:_exda ¥ Koloins o, Piretiyd Name and Title:
Address: 4953 I4Oth ST,

ARTICLE V

V\& arts academy,

Tres. Address:
e Oak, FL R2060

f . <.
Name and Title: SMIUVLU\G L O‘(LI"‘C Nite fN Name and Title
Address: e sw Siml’"\ﬂw LOOP
AT e 260

Address:

Lalce (‘,,h "F-"L 32025

Name and Title; &YUW’M DLU’U,C‘S "@“"r

Name and Title:
Address: __5_@ SW th ST, Address:

Live Oale, FL 3206

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: Kecio f- ooy

©
= =2,
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e o2
Address: Y5> | — o
Live Oak., EL 3zo0c0 T
z 39
ARTICIEVII INCORPORATOR - %ﬂ
'The name and address of the Incorporator is: (_:) %E
Name; kKecia F. Eobinson o ci':""’
Address: 49452 |4{0oth 31:'
1) Viefa)

S

Having been named as registered agem to accept service of process for the above stated corporation af the place designated in this
certificate iar wi g

appointment as registered agent and agree to act in this capacity

st
U Dawe

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
{0 the Department of State constitutes a thi e felony as provided for in 5.817.155, F.S.
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N .

2115 / '
“Required Sigwatare of Incorporator Date"
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