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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sumect: Tyt Outreach Pf oject e .

(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 17 $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

rrom:  KHADINE ALSTON

Name (Printed or typed)

5200 N. Federal fny, Suie 2, PMB 110%

Address

Tort Lavdodale EL 33308

City, State & Zip

%4 579- bl Op

Daytime Telephone number

“TrothDutreadnprojectadamal]. <om .,

E-mait address: (to be used for futuré annual report-otification)

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




“ AP T
ARTICLES OF INCORPORATION Al }’{i\l\”‘;
in compliance with Chapter 617, F.S., (Not for Profit) HLED

Autte. 2, PMP 110L~
Ca C [2)3

PURPOSE
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@oardlmembers will serve 4 three yearfermand will by eleded by papula

ICLE v INITIAL DFFICERS AND/OR DIRECTORS
¥* : "Name and Title:__Kha f{]nﬁ- Al PresyA - Name and Title:

* . Address: 7

"= Name and Title: ; &Uth 'Y Name and Title:

. Address: . L Fe diral Biahwag | Address:

{"ﬁlame and Title: Name and Title:
ddress: Address:

WFARTICLEVI REGISTERED AGENT

fThelname and Florida street address (P..,Box NOT acceptable) of the registered agent is:
/]

INCORPORATOR

mg and address of the Inco _orator is;
ddress: 5200 az-’Fi‘ﬁérAi}:FB 9]7'“;2
gt ot Lav tvAdle, C 3330F

ing{been named as registered agent to accept service of process for the above stated corporation at the place designated in this
ﬁ%e,f;l am familiar with and accept the appointment as registered agent and agree to act in this capacity

g4/ o] 1)

= equired Signature of Registered Agent Date

[‘sumir-lfft’;'fe document and affirm that the facts stoted herein are true. I am aware that any false information submitted in a document
s ioithe Depiitment of State constitutes a third degree felony as provided for in 5.817.155, F.S.
1] 1411)

Date

Required Signature of Incorporator

*JARTICLEI ___NAME
name of the corporation shall be: Frhé 'T;&H’l OU-*‘F!QCI/\ "pﬂzj e_t{' I’lc ! erF | & A 35

SWARTICLE T PRINCIPAL OFFICE o G STATE
inci ihi Bikskcnbiel Ur
w200 Bederal Higway Maling address, o RASGEE. FLORIDA

Bl s SpE ol oretirouar empowermant of individuals Tram underserved communibies
access fo imited Tesrrces incudiY ) but ot lintited o althcake and Jegal
a manner Consstent wHhthe dectrine oF Jesvs Chnst « Love, -{vru-l'h)_ﬁ.,- h

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: ¢
yoite mﬂml'y
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