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COVER LETTER

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

supecr: carlton B. Moore Freedom 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 :

0 $70.00 Q $78.75 0$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

Delores McKinley

Name (Printed or typed)

1630 NW 26 Terrace

Address

Ft. Lauderdale, FL 33311

City, State & Zip

954-485-6896

Daytime Telephone number

DYMCK@yahoo.com

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

FROM:

NOTE: Please provide the original and one copy of the articles.
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Sstlrie - FLORIDA DEPARTMENT OF STATE
TALL AR SS e 1 Ll Division of Corporations
July 18, 2014
DELORES MCKINLEY

1630 NW 26 TERRACE
FT. LAUDERDALE, FL 33311

SUBJECT: CARLTON B. MOORE FREEDOM FOUNDATION, INC.
Ref. Number: W14000044233

We have received your document for CARLTON B. MOORE FREEDOM
FOUNDATION, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Bylaws are not filed with this office. Please retain them for your records.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflact the specific purpose for which the non profit
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Carol Mustain
Regulatory Specialist |l Letter Number: 814A00015467

www.sunbiz.org
TV et N2t T DOV 2997 Mallakhcccnn Tewde 90914
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ot ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE] _ NAME s
“The name of the corporation shall be: arton B Moore Freedom Foundation, Inc
ARTICLEII __PRINCIPAL OFFICE

Principal gtreet address: Mailing address, if different is:
1630 N W 26 Terrace

Ft. Lauderdale, FL 33311

. ARTICLEII __PURPOSE .
mﬁe purpose for which the cation is organized is: to provide charitable and educational services to the community,

including scholarships and resources to aid incarcerated individuals experiencing unfair
and excessive sentencing.

Dissolution of assets will be distributed for community services.

ARTICLEIV __ MANNER OF ELECTION _The manner in which the directors are elocted and appointed: the Board of

Directors will elect the Board, based upon active membership.

ARTICLE ¥ _INITIAL OYFICERS AND/OR DIRECTORS

Name and Title: R@DECCA Jones,President ..+, Afrah Hamin, Secretary

Address 20638 N E 7 Court Address: 6801 N W 12 Street
Miami, FL 33179 Plantation, FL 33313

Narme and Title; FOTTESt G- Moore, Vice President . .- Delores Y. McKinley
1761 NW 28 Avenue ... 1630 N W 26 Terrace

Address
Ft. Lauderdale, FL 33311 Ft. Lauderdaie, FL 33311
=
Name and Titie: ETe8tine Wiliams, Parfiamentarian o :1; r§ .
ades 20613 N E 6 Court At Py o=
Miami, FL 33179 ooz O
=z




Name and Title: Name and Title: - <

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Dﬁ/m’eS Y, MCKI‘I'}/B;/
Address: /@30 NW 2@ 751’1/:
Ft. Lqudiowé@/éf FL 333l

ARTICLE 'VH INCORPORATOR
The name and address of the Incorporator is:

Name: Fb ﬁ[é’ W W (J ﬂ@h—
Address: r?“@ / N = Z&D £ A/ é’
Fe AvospR s FL 323/

Having been named as regisiered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

tbimer 4. N & Loy ’g/aéézw/

mred Signature of R#lstered Agent

I submit this document and a_ﬂirm that the facts stated herein are tree. I am aware that any false information submitted in a document

to the Department of Stqte constitutes a third degree felony as provided for in 5.817.155, F.S.
4 ——

/ /LW gnature'of Incorporator te




