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COVER LETTER

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

sumecr:  VWeeks Outreach &Development, 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 $87.50

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

ADDITIONAL COPY REQUIRED |

rrom: Kaisha Weeks
Name (Printed or typed)

7018 Forest City Road

Address

Orlando, Florida 32810

City, State & Zip

321-663-3826
7018 Foldardhy Frlaphone number

vweek29@aol.com

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

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



- o . - ARTICLES OF lNCOﬁf’dRATlON
© . In compliance with Chapter 6I7, F.S., (Not for Profit)

ARTICLEI _ NAME
The name of the corporation shall be: VWeeks Outreach & Development, Inc.

ARTICLEII _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
7018 Forest City Road

Orlanda F1 32810

ARTICLEIl  PURPOSE
The purpose for which the corporation is organized is:

Said corporation is organized exclusively for charitable purposes, including food banks, clothing
drives, athletics, mentoring and family empowerment programming.

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

A minimum of 7 officers/directors shall be nominated & selected by the advisory council

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Kalsha Weeks, President Name and Title:

Address: 550 Birch Court Address: 802 Margret Square
i Winter Park, F| 32789
Name and Title: Elder Lg[Qy MQM[JIQ[], VPres Name and Title: Rachel Hamilton, Director
Address: Address: 1151 Washmgmn Street
Ampka..EL&ZlZ__,_._,._,___ Qviedo, FI327656

Name and Title: Carey Gallon, Treasurer Name and Title: Winifred Lomax, Director
Address: 144 Oak (Graove Boad Address: 751 W. Kennedy Blvd #K103

Winter Park, F132789 Qrlando, Florida 32810

ARTICLEVI _REGISTERED AGENT g
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: L
Name: Kaisha Weeks fz
Address: 550 Birch Court

Altamonte Springs FI 32702

ARTICLE VII __ INCORPORATOR

The namg and address of the Incorporator is:
Name: Elder Leroy McMillon . o

Address:
Apopka, F| 32712

Having been namcd as regmered agem to accept service of process Jor the abave stated camamtmn at the place designated in this

Zs 6/20/12

Reqit = Sl?jam of Rzg: Agent Date
m e . true. I am aware that any false information submitted in a document

eni o constitutes a third degree felony as provided for in 5.817.155, F.S.

M Qs 6/20112

J Required Signature of Incorporator Date




Article V INITIAL OFFICERS AND/OR DIRECTORS

Name: Johnathan Page, Director

Address: 802 Margret Square
Winter Park, FL 32789

ClBbd L2unrzL



