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COVER LETTER

s

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

sumecr. Inited Family Affairs, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

wl $70.00 0$78.75 C1$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

erom. Johnnie Taylor

Name (Printed or typed)

2648 Navajo Avenue

Address
Fort Pierce, FL 34946 =
City, Stale & Zip s =
772 465-6624 ae =
Daytime Telephone number y

lindacutler12@yahoo.com

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

2t € id

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME .
The name of the corporation shall be:

United Family Affairs, Inc.

FICED
ARTICLE I PRINCIPAL OFFICE =
_ 14 31 peggy
Principal street address: Mailing address, if dirl;c:mnl is: i
2648 Navajo Avenue PO Box 3811 SEGETARY GE gy
TR ST A J‘,\, p

Fort Pierce, FL 34946 Fort Pierce, FL 34948

ARTICLE III = PURPOSE
The purpose for which the corporation is organized is:

1o smpower individuals, farmikes, non-prafit arganizations. and companies workdwide 1o maka a ditference n the non profit 3sclor,

Said corperation m orgenized exdusivaly for i relipious, pnd s sntific i W, for such he making cf dsrbulions (o organizations that quakly is axemprt OryazItions wder section S01(CH3}
of the Imome: Code, of the oo section of sny hriure lodormil tax 0ode. Na part of he net samenga of the coporeson shall inure 10 tobanefl of, tr b stituiabia B e members, ruseas, officers, of oher privels persara,
excepl that the corporation shall be auhorized and ermps ic pay bl tion for services rendared and 1o moke payments and disinbulions in furtherance of the purposes s forth in Articts Third heveo!

No subsiantat part of 1ha activities of ina corporation shall ba the carrying on of propaganda, or olhamwise atternpting ta influence legisiation, and the carperation shall not parlicipate in, or irtervene in

(inchuding the @ or dit n of any politcal carmpaign on behalf of or in oppositon o any candidate tor public offca. tha corperakon shall not camy on any other activisies nol permitied to be cared on

by a comarahon axempt from tederl ingome 1ax. Upon the dissolulion of the corporation, assats shell be disirbuied for ore or more axempt purpeses within the meaning of secion 501(c)3) of the Intemal Revenue Code

ara dgescribed in the bylaws.

ARTICLE IV MANNER OF ELECTION___'T'he manner in which the directors are elecled and appointed:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Nume and Tine: JONNNIE Taylor, President Brenda Gordon, Treasurer
Address 2648 Navajo Avenue Address: 9303 Treasure Coast Street
Fort Pierce, FL 34946 Fort Pierce, FL 34945

Name and Title:

Willie James Gordon, Vice President Name and Title:
9303 Treasure Coast Street , . 307 South 14th Street
Fort Pierce, FL 34945 Fort Pierce, FL 34950

Narme and Title: Lorenzia Sanders, Director

Address

Name and Title, =ind@ Cutler, Secretary Name and Title: RONNIE Jenkins, Director
Address 200 Petals Road Address. 2706 Essex Court
Fort Pierce, FL 34947 Fort Pierce, FL 34946




Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address

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

Keith Royal Hoylman
1713 Se Aneci Street
Port Saint Lucie, FL 34983

Name:

Address:

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Keith Royal Hoylman
1713 SE Aneci Street
Port Saint Lucie, FL 34983

Namc:

Address:

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 with gnd accept the appointment as registered agent and agree to act in this capacity
e
5 July 29, 2014
= Reaqtiired Signature of Registered Agent Date

I submit this document an that the facts stated herein are true. I am aware that any false information submitted in a document
a third degree felony as provided for in 5.817.155, F.§.

to the Departn ate e D i
July 29, 2014
Pl “Reqlired Signature of Incorporator Date
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