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. »
ARTICLES OF INCORPORATION

OF
M PACT FOUNDATION OF FLORIDA, INC

ARTICLE | NAME:

The name of this Corporation shall be: M PACT FOUNDATION OF FLORIDA, INC

The principal place of business of this Corporation shall be:
6928 SW 39" STREET
Suite A-203
DAVIE, FLORIDA 33314

ARTICLE I TERM OF CORPORATE EXISTENCE:
The period of the duration of this non-profit Corporation is “Perpetual”

ARTICLE 1ll (purposes)
The object and purpose of the Corporation is to inspire, 1o teach and to motivate young

people in our community.

ARTICLE IV MEMBERSHIP:
Section 1) Eligibility . Any person shall be eligible for membership in this Corporation upon

application to and approval as provided in the Bylaws of the Corporation,

Section 2} Application for Membership, Any applicant meeting the qualifications set forth above ard
desiring to become a member of the Corporation shall make application on a form supplied by the
Corporation and accompanied by such membership fees and dues as the Board of directors may from

time to time determine.

Section 3) Termination of Membership. Membership may be terminated by expulsion for a just cause ar

by resignation with thirty days written notice to the Board of Directors.
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ARTICLE V: INITIAL BOARD OF DIRECTORS:
THE CORPCRATION SHALL HAVE MEMBERS WHO THEN SHALL ELECT THE BOARD OF DIRECTORS.
The names and address of the Directors who are to manage all of the affairs of the Corporation until the

first annual meeting are:

NAME ADDRESS
EDWIN LAMOUR 6928 SW 39" Street Suite A-203
" Davie, Florida 33314
DICKSON RICHARD 70 NE 46" Street
" Miami, Florida 33137
RONNIE HESTER 1021 South Park Road Suite 112

“ Hollywood, Florida 33021

TONTY FRANCOEUR 1501 NW 174" Street

“ Miami, Florida 33169

JOHN WILSON . 21131 NW 14" Place
: Unit 356

Miami Gardens, Florida 33169

ARTICLE VI STOCK BASIS:
This Corporation is organized under a non-stock basis.

ARTICLE VIl DISSOLUTION:
In the event of dissolution, the residual assets of the organization will be turned over to one or more
organizations which themselves are exempt as organizations described in Section 501 (C) 3



ARTICLE 1X NAME & ADDRESS OF INCORPORATORS:

The following are the names and address of the incorporators:

NAME TITLE

EDWIN LAMOUR EXECUTIVE DIRECTOR
EMMAN UEL REGIS TREASURER
RONNIE HESTER SECRETARY

L4 "

" "

ARTICLE X -AMENDEMENT:

ADDRESS

6928 SW 39" Street
Suite A-203
DAVIE, FLORIDA 33314

1021 South Park Road
Suite 112
HOLLYWOQOD, FLORIDA 33021

1021 South Park Road
Suite 112
HOLLYWOQOQOD, FLROIDA 33021

The Corporation reserves the right to amend, alter change repeal any provision contained in these
Articles of Incorporation in the manner now or hereafter prescribed by the Laws of the State of Florida
and all rights conferred upon the incorporators herein are subject to this reservation.

IN WITNESS WHEREOF, the undersigned incorparators have executed these Articles of Incorporation this

Day of 2012

Signature of Incorporators:

AN/

LAMOUR / EXECUTIVE DIRECTOR

M%

EMMANUEL REGlS/ TREASURER

7 p

RONNIE HESTER / SECRETARY

State of Florida
County of Miami-Dade

Sworn and subscribed before me this__ ¢ | G _Day o(f_'l\)"\}*ﬁl\, L KA 2012

MK § UL

Notary Signature My Commission Expires:




CERTIFICATE DESIGNATED
REGISTERLED AGENT / REGISTERED OFFICE

Pursuant to the prevention of section 607.325, Florida statutes, the undersigned Corporation organized
under the Laws of the State of Florida, submits the following statement designating the registered

DAVIE, FLORIDA 33314

agent in the State of Florida. _
1- The name of the Corporation is: M PACT FOUNDATION OF FLORIDA, INC ~ ﬂzg
2- The name and address of the registered agent and office is: % a0
EDWIN LAMOUR = '

6928 SW 39" STREET X

Suite A 203 =2

=
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=

: | ALSOMRESS OF THIS CORPORATICN.
J Date: ”{)l L’]‘ |2

ignature / Corpc‘f’r’ate Officer

Having been named to accept service of process for the above stated Corporation, at the place
designated in this Certificate, | hereby agree to act in this capacity, and ! further agree to comply with
the provision of all statutes relative to the proper and complete performance of my duties and | accept

the duties, and obligation of sectign 607.325 Florida Statutes.
Signature :My\' /\’2,_,\ Date: “ “ (o\ IZ
v { [

I hereby certify that on this day before me, a Natary Public duly authorized in the State and County
named above to take acknowledgements personally appeared:

Name: EDWIN LAMOUR tome known to be the person described and registered agent.

State of Florida
County of Miami-Dade
The foregoing instrument was acknowledged and sworn to before me this ‘ ¢ Day of N UU‘CML-Q/; pETRE

2012.

: - My Commission Expires:

Notary Signature
"‘"hsy;} STUART B. WEINSTEIN
¢ g 15 MY COMMISSION # EE 145649

i Rief  EXPIRES: March 14, 2018
y@} Bonded Thvu Notaly Pubic Underwriters




