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COVER LETTER

./ 1

Depariment of State
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

supsect: Genilde Foundation, Inc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

l $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

rroM: Genilde Foundation, Inc.
Nanie (Printed or typed)

800 Brickell Ave SUite 701

Address

Miami, FL 33131

City, State & Zip

305-372-0222

800 BrickBirabarud dapbareinumber

kristy @kravitzlaw.com

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

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



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

ARTICLEI = NAME
The name of the cofporatiof®shall be:

Genilde Foundation, inc.

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
800 Brickell Avenue Suite 701

Miami, FI 3313+

ARTICLE 1II PURPOSE

The purpose for which the corporation is organized is:

This corporation is organized exclusively for charilable purpases in the sector of educalion within Ihe meaning of section 50t (c)(3) of the Inlemal Revenue cade of 1986, including, for
such purposes, the making of distributions to organizations and programs that qualify as exampt organizations under Section 501(c){3} of the Internal Revenue Code. or carresponding
section of any fulure lederal tax code. Qur inlentions are to suppert programs and activities for the betlerment of education, endorse research to understand the effacliveness of

educational programs, sponsor promotions in the name of awarenass, raise funds. request and receive grants, contnbutions, volunteer services, dues and bequests of money, real and
persenal property; or acquire, raceive hotd, invest and administer, in the corporation’s name, securities, funds, objects of value, or other proparty, real o personal, as wall as lobby in
e name of our corporation's mission; and make expenditures and distributions to or for the benafits of tha Office of Genilde Foundation.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected and appointed:

Election of Soarg membars shall ectur at aach annual meating of tha Boasd ol Directors. The 1eims of directors shall ba staggared, Initial Beard membars shalt serva siaggersd lerms of ons yaar. Theraaller, Board members ghall
serve twe-ygar tarma with approximately hall of the Direclors eleclad &t each annual meeting, Each direcior shall ho'a office until the annual meeting when ma/her term explree and unkl et succassor has been elocted and
qualried,

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Melissa Dunn. Officer Name and Title: Genilde Guerra, Officer
Address: 800 Brickell Avenue Suite 701

Address: 800 Brickell Avenue Suite 701
Miami, FL 33131 Miami. FL 33131

Name and Title: Kristy E. Kirincic, Officer

Name and Title:
Address:

800 Bricke|l Avenue Suite 701 Address:

Miami, FL 33131

Name and Title: Name and Title:
Address:

Address:

- 2
ARTICLEVI REGISTERED AGENT N <
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: E _mcsrr*;
Name: Genilde Guerra o xZ
Address: 800 Brickell Avenue Ste 701 &7 9—.%‘_‘_\
Miami, FL 33131 g_.;fr;
2 Zec
&
ARTICLE VII __INCORPORATOR - 3
The name and address of the Incorporator is: ~ g-r;s
Name: Genilde Guerra - 2
Address: BOO Brickell Avenue Ste 701

Miami, FL 33131

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar w:'tl; and acc@pt the appointiment as registered agent and agree 1o act in this capacity

L

August 3rd, 2012
Date

eq ire{i Signature of Registered Agent

1 submit this document an irm that the facts stated herein are true. f am aware that any false information submitted in a document
to the Department of Stufe consitifitey § third degree felony as provided for in s.817.155, F.S.
e

August 3rd, 2012

uired Signature of Incorporator Date




