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COVER LETTER v

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

supsecr: EMmpowering 4 Purpose, Incorporated
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

0 $70.00 Q) $78.75

Filing Fee Filing Fee &
Certificate of
Status

$78.75 w $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

 FROM: Lakesha Bowie

Name (Printed or typed)

P.O. Box 6112

Address

Gainesville, FL 32627

City, State & Zip

(352) 256-0944

Daytime Telephone number

empowering4purpose@gmail.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)

ARTICLE1 NAME i
e mame of the sarporation shall be: ETTIPOWETING 4 Purpose, Incorporated

ARTICLE I _ PRINCIPAL OFFICE

Principatl street address: Mailing address, if different is:
2701 SW 13th Street, #B07 P.0. Box 6112

Gainesville, FL 32608

Gainesville, 32627

TICLE Il PURPOSE . . . . . .
43 Provide individuals and families in low

The purpose for which the corporation is organized is:

income communites with knowledge and skills needed for effective living.
The goal is to enrich and improve the-quality of life by providing skills
that demonstrate the presence of protective factors that prevent or

reduce vulnerability.

by Founder & President

ARTICLE IV___MANNER OF ELECTION __The manner in which the directors are elected and appointed:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Lakesha Bowie, Founder & President Name and Title:

2701 SW 13th Street Address:

Apt. B7
Gainesville, FL
Natasha Bowie, Vice-President Name and Title:
100 NW 146th Dr Address:
Apt. 127

Newberry, FL 32669
Lois Harmon, Secretary Name and Title:
6530 El Colegio Road ;...
Santa Barbara, CA 93106

Name and Title:

Address

Name and Title:

816 HY S AvK it

Address

Name and Title:

Address
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Nameo and Titla: - Name und Title:
" O "
Address Address:

Name and Title:

Name and Title:
Address Addres:
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ARTICLE YI__ REQISTERED AGENT s
The game and Florida street adgress (P.O, Box NOT acceptable) of the registered agent is: o
Neme. Lakasha Bowie -
| o

Gainesville, FLL 32608

%sﬂ@_m__mmm.. | deﬁ

ho peme and address of the Incorporator is:
Lakesha Bowie

e OB 41D} SN 137 S g BT
| G?@M@? Aounesville , FL 3200%

Having been named ax registeved agent to aceept xervice of process for the above smted corperation at the place designated in this
certificatd) I am fumitiar with and accept the appointment as registered agent and agree to act in this capacity

A dlufs

\../ Reqetred Signature of Regislered Agent
7 submit thiy decument and affirm that the facts stated hereln are true. J um aware that ony Jalss information submitied In o document
1v the Pepartment of State mngimras a third degree felony us provided for in <.817.155, F.S.
g
) e~ } /! L’f
" Date

AR T equired Signaturs of Incorporator

o
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DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 04-25-2014

Employer Identification Number:
46-5453077

Form: S5S5-4

Number of this notice: CP 575 E
EMPOWERING 4 PURPOSE
PO BOX 6112
GAINESVILLE, FL 32627 For asgistance you may call us at:
1-800-829-4933

IF YOU WRITE, ATTACH THE
STUEB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN}. We assigmed you EIN
46-5493077. This EIN will identify you, your business accounts, tax returns, and documents,
even if you have no employees. Please keep this notice in your permanent records.

When filing tax documents, payments, and related correspondence, it's very important that
you uge your EIN along with your complete name and address exactly as shown above. Any
variation may cause a delay in procesgsing, result in incorrect information in your account,
or even cause you to be assigned more than one EIN. If the information shown above isn't
correct, please gend us the correction using the attached tear-off stub.

Annual filing requirements

Most organizations with an EIN have an annual filing requirement, even if they engage
in minimal or no activity.

A. If you are tax exempt, you may be required to file one of the following returns or
notices:

Form 990, Return of Organization Exempt From Income Tax

Form 990-EZ, Short Form Return of Organization Exempt From Income Tax
Form 990-PF, Return of Private Foundation

Form 990-N, e-Postcard (available online only)

Additionally, you may be required to file your annual return electronically.

If an organization requived to file a Form 990, Form 990-PF, Form 580-EZ, or Form 390-N
does not do sc for three consecutive years, its tax-exempt status is automatically revoked
as of the due date of the third return or notice.

Please refer to www.irs.gov/990filing for the most current information on your filing
requirements.

B. If you are not tax-exempt, you may be required to file one of the following returng:
Form 1120, U.S. Corporation Income Tax Return
Form 1041, U.S. Income Tax Return for Estates and Trusts
Form 1065, U.S. Return of Partnership Income

Pleage refer to Publication 1635, Understanding Your EIN, for more information about
which formg you may be required to file.
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Applying for Tax-Exempt Status

Receiving an EIN from the IRS is not the same thing as receiving IRS recognition of
tax-exewpt status. To apply for formal recognition of tax-exempt status, most organizations
will need to complete either Form 1023, Applicaticn for Recognition Under Secticn 501 {c) (3}
of the Internal Revenue Code, or Form 1024, Application for Recognition of Exemption

Under Section 501(a). Submit the completed form, all applicable attachments, and the
required uger fee to:

Internal Revenhue Service
PO Box 121852
Covington, KY 41012-0192

Publication 557, Tax Exempt Status for Your Organization, has details on the applicatien,
process as well as information on returns you may need to file.

Additional information
To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you don't have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.
IMPORTANT REMINDERS :
* Keep a copy of this notice in your permanent records. This notice ig issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

* Provide furure officers of your organization with a copy of this notice.
If you have guestions about your EIN, you can contact us using the phone number or address
shown at the top of this notice. If you write, please tear off the stub at the bottom cf
this notice and send it along with your letter. If you don't need to write usg, please
don't complete and return this stub.

Your name control associated with this EIN is EMPO. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.
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Keep thig part for your records. CP 575 E {(Rev. 7-2007)

Return this part with any correspondence
8o we may identify your account. Please CP 575 E
correct any errorg in your name or address.

99599399999

Your Telephone Number Best Time to Call DATE CF THIS NOTICE: 04-25-2014
({ ) - EMPLOYER IDENTIFICATION NUMBER: 46-5493077

FORM: 8S8-4 NCEQD
INTERNAL REVENUE SERVICE EMPOWERING 4 PURPOSE
CINCINNATI OCH 453599-0023 PO BOX 6112

[adaalsddilibialalishibiedbiblanssbballslilt GAINESVILLE, FL 32627




