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ARTICLES OF INCORPORATION
OF .
FEET ON THE STREET MINISTRIES, INC

The undersigned person, acting as Incorporator of a corporation not-for-profit under the

Flarida Not-For-Profit Corporation Act, as set forth In Chapter 617 of the Florida Statutes,
hereby adopts the following Articles of Incorporation for such corporation:

T T
ARTICLE I ' 5
Name P =
I e
The name of the corporation Is: Feet on the Street Ministrles, Inc 7EC RS
el ER =
ARTICLE II I
Principal Office and Mailing Address

2T
The street address and mailing address of the principal office is: 5943 Broker Bow Lh’ﬁe,
Port Orange, FL 32127,

ARTICLE III
Purpose for which the Corporation is Formed

This corporation is a not-for-profit corporation. This corporation is organized exclusively
for charitable purposes within the meaning of sectlon 501(¢)(3) of the Internal Revenue Code.
Specifically, this corporation Is organized to provide new and used clothing to membaers of the
community through a mobile ¢lathing ministry

ARTICLE IV
Dissolution

Upon the dissolution or winding up of this corporation, Its assets remaining after
payment, or provision for paymant, of all debts and liabllities of the corporation, shall be
distributed to a not-for-profit fund, foundation, or corporation which: a) Is organlzed and
operated as an allowable not- for-proft corporation for charltable purposes within the meaning
of Sectlon 501(c)(3) of the Internal Revenue Code of 1986 or the corresponding provision of
any future United States Internal Revenue law; and b) has established its tax exempt status
under Sectlon 501{¢)(3) of the Internai Revenue Code of 1986, or the corresponding provisions
of any subsequent federal tax laws.

ARTICLE V
Registered Agent and Office

The name and street address of the Initial registered agent and office is; Sandra N
Thompson - 5943 Broken Bow Lane, Port Orange, FL 32127
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Bow Lane, Port Orange, FL 32127.
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ARTICLE VI
Incorporator

The name and address of the Incorporator ts: Sandra N. Thompson - 5943 Broken

Tha method of election of directors is to be stated in the bylaws.
address of the initial Directors are as follows:

Russell K. Norrls

5628 Devon St.

5628 Devon St.
Port Orange, FL 32127

Gregory B. Thompson

—t e
=m
Port Orange, FL 32127 r:';;.;‘ =2
’ =2 8 O
Sandra N. Thompson ZE A
5943 Broken Bow Lane 5943 Broken Bow Lane e m
Port Orange, FL 32127 Port Orange, FL 32127 ey = (]

Incorporation this _ 20—

Y
In witness whereof, the undersigned Incorporator has executed these%ﬁtj;le&?of

STATE OF FLORIDA
COUNTY OF VOLUSIA

day of December, 2011,

ARTICLE VII
Directors

The names and

Joan M. Norris

D
beg

S

Sandra N. Thompson, Ehcorporator

The foregelng Instrument was acknowladged befora me this _7 v day of December, 2011, by
Da

- R
Sandra N. Thompson who @& Is personally known to me, or o who presented & Florida drivers license or
e driverslicense oro

, as ldentification.

Notary ;ublic ;

(Printed Name)
My Commission Explres:

s s TS 8 L gt

MICHAEL A, PYLE
MY COMMIOSION.A EE 14159
s}  EXPIRES: Decambar 3, 2018
Bondy Thru Momewy P Lindervatews

o
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ACCEPTANCE OF DESIGNATION

Having been named as Reglistered Agent for the above-styled corporation, I hereby
agree to act In this capacity, and I further agree to comply with the provisions of all statutes

relative to the proper and complete performance of my dutles and I accept the duties and

cbligations of Sectlon 607.0505, Flerida Statutes (1998) and under Chapter 617, Florida
Statutas (1998).

Sandre N. Thompson, REgistered Agent
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