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p ' COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Taltahassee, F1. 32314

sumect: Northeast Florida Cares 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
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FROM: Serlna Maxwell

Name (f’rmceci or typed)
2213 West 14th Street
15 ) ’ Address
T Jacksonville, Florida 32209 = @5
City, Statc & Zip E 2
(904) 210-6651 2 Iz
; Daytime Telephone number o _’;C,}
- jmax1933@yahoo.com @
[}

E-mail address: (fo be used for future annual report notification)

NOTE: Please provide the orlglnal and one copy of the articlés.”" "
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ARTICLES OF INCORPORATION T EL

in compliance with Chapter 617, F.S., (Not for Profit) SECRETARY OF 5 i1,
DPVISIGH OF D07PCA

I SEP 2] PH 3: 40

. ARTICLET NAME
The name of the corporation shall be: Northeast Florida Cares Inc.

"ARTICLE IT PRINCIPAL OFFICE

The principle Street and mailing address is:
2213 West 14" Street
Jacksonville, Florida 32209

- ARTICLE IH PURPOSE
Northeast Florida Cares Inc. is organized pursuant with Chapter 617 of the Florida Statutes, Corporation

not for profit.

The purpose for which the corporation is organized is:

1. To provide an After School Supervisory Program for disabled children and disabled young adults
a safe and enriching environment that supports families with disabled members by providing an
opportunity for young individuals with disabilities to develop socially. Program will include
home-work and snack time, as well as enrichment activities.

' .~ 2. To meet the after school transportation needs of our program participants, the organization will
" implement an accessible, responsible and safe after school pick-up and transportation service
back to the designated facility for the benefit of working families of students with disabilities

that would find it otherwise difficult to pick up their child by the end of the school day.

3. The organization is organized exclusively for charitable, educational purposes within the
meaning of Section 501(c)(3) of the internal Revenue Code of 1986, as amended
{or corresponding provision of any future United States Internal Revenue law),including but not
limited to, for such purposes, the establishing and maintaining of helpful programs for the
disabled.



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

. No part of the assets or net earnings of the Corporation shall inure to the benefit of, or be
distributable to, its directors, members, officers, or other private persons, except that the
Corporation shall be authorized and empowered to pay reasonable compensation for services
rendered and to make payments and distributions in furtherance of the tax exempt purposes set
forth in these Articles.

. This Corporation shall have all of the powers of a natural person, subject only to limitations
imposed by these articles, the bylaws of this Corporation and applicable laws. Notwithstanding
any such powers, or any other provision of these Articles, this Corporation shall not carry on any
activities not permitted to be carried on (i) by a corporation exempt from federal income tax
under section 501(c)(3) of the code, or (ii) by corporation organized under section 170(c)(2) of
the code, or (iii)) by a corporation as defined in Section 617.0835 of Florida Statutes.
Notwithstanding any of the above statement of purpose and powers, this Corporation shall not,
except to an insubstantial degree, engage in any activities or exercise of any powers that are not
in furtherance of primary purpose of this Corporation.

. This Corporation shall not participate in or intervene in political activities.

. Upon Dissolution of the Corporation, the board of Directors shall, afier paying or making
provision for the payment of all liabilities of the Corporation if such assets exist, transfer or
convey all of the remaining assets of the corporation to one or more non-profit domestic or
foreign corporations, or non-profit organizations, as shall then be exempt organizations within
the meaning of Section 501(c)(3) of the code.

ARTICLE1V ___MANNER OF ELECTION

The manner in which the directors are elected and appointed:

The method of election of directors shall be stated in the Bylaws of the Corporation.
The governing Board of Directors shall consist of three (3) members.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

1. Serina Maxwell, President
2213 West 14" Street
Jacksonville, Florida 32209
(904) 210-6651

2. Rondell Hall, Vice President
3072 West 9" Street
Jacksonville, Florida 32254
(904) 699-2896

3. Sonja Green, Secretary
2282 west 10th Street
Jacksonville, FL 32209
(904) 612-3101

. Rondell Hall, Treasurer
3072 West 9™ Street
Jacksonville, Florida 32254
(904) 699-2896




ARTICLES OF INCORPORATION

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

ARTICLE VI REGISTERED AGENT

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

Serina Maxwell

F 2213 West 14" Street ~ =

o Jacksonville, Florida 32209 = g

P (904) 210-6651 2} Ef
o SR
- 3k
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ARTICLE VI __INCORPORATOR S

~ The name and address of the Incorporator is: 3 oz

=

Serina Maxwell

2213 West 14" Street
Jacksonville, Florida 32209
(904) 210-6651

Having been named as registered agent to accept service of process for the above stated
i"éorporation at the place designated in this certificate, I am familiar with and accept the
ippointment as registered agent and agree to act in this capacity

/1 /11
/Re/ql.l-irec@i/gpéturc of Registered Agent Date/ /

I submit this document and affirm that the facts stated herein are true. I am aware that any

; - false information submitted in a document to the Department of State constitutes a third degree
.+ felony as provided for in s.817.155, F.S.

Q M ‘///_é////

i Required Signgture of Incorporator Date




