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Robi . ‘-?y(frs'.,. V’(ﬂ

118 BOWSPRIT DRIVE « NORTH PALM BEACH s FL n 33408
561.309.1422

Ilorida Department of State
Division ol Corporations
Post Oflice Box 6327
Tallahassce, FL 32314

Re:  Articles of Incorporation for Non Profit: Infinite Sharing

Dear Sir/Madam:

LEnclosed are the Arucles of Incorporation for Infinite Sharing,

I have enclosed $130.33, 1o cover the cost of the Filing Fee, Designation of Registered
Agent, and 7 certified copies.
6

Pleasc do not hesitate to contact me should you have any comments or questions. If
you arc unable to reach me, contact my assistant, Susan loster 361.685.7536 or

SF4RNC@altnct

Thank you for your autention to this matier.

Regards,

Robin E. NoYes, N.D.

isf

Enclosures (as stated)
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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Infinite Sharing Inc

SUBJECT:
T (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 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Robin E. Noyes
Name (Printed or typed)

904 Park Ave #530639
Address

West Palm Beach, Fiorida, 33403
City, State & Zip

561-309-1422 561-848-6964

Daytime Telephone number

info@infinitesharing.org
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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In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME INFINITE SHARING.ORG, INC.

+«The name of the corporation shall be:

ARTICLEN __ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

Wast Bo et Fiaria wana—

ARTICLE Ilt = PURPOSE

The purpose for which the corporation is organized is:
To tacilitate holisitic transformation for underprivileged and impoversihed children.

To create initiatives in education and volunteerism, while being mindful of econmic wellness and
planet sustainability.

AR IV MANNER OF ON __The manner in which the directors are elected and appointed:
All Board Member Appointments wili be made via the Chief Executive Director.
ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: MODIN E. NOY@S Name and Title:
Address: Chief Executive Director Address:
118 sowsprit Lrive

North Palm Beach, Florida 33408

Name and Title;Meﬁssa Lee/ Marketing Director Name and Title:

Address: 119%5 %kg gtlgrﬁ %FC&( Address:
orth Paim Beach, Florida 334

Name and Title: Susan Foster/ Data Director Name and Title:

Address: 755 llex Ct Address:
aKe rFarkK, rornaa
ARTICLE VI REGISTERED AGENT B
The mﬂ_ﬂﬁ_ﬁ?&eﬁg&l’m g 0. Box NOT acceptable) of the registered agent is: Za R +
Name: an Cunningham - e
Address: 2401 PGA Blvd. SUitB 140 T{x = m,_q:
& LA
ARTICLE VIT _INCORPORATOR T < L
The name and address of the Incorporator is: S T
Name: Rabin E. Noyes 27 o
Address: 118 Bowsprit Drive o
North Palm Beach, Florida 33403

Having been named as registered agent to accept s
certificate, I am familiar with and

=

/ Required Signature of Registered Agent

ice of process for the above stated corporation at the place designated in this
as registered agent and agree to act In this capacity

Q*JDZ’#_Q

I submit this document and affirm that the facts stated herein are true. I am aware that any faise information submitted in a document

WM for in s.817.155, F.8.

2-279-/2
\ Required Signature of Incorporator

Date




