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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 26, 2014

SAMLINA CAWRAY
5101 SW 60TH ST RD #408
OCALA, FL 34474

SUBJECT: GLOBAL POVERTY REDUCTION INITATIVE , INC.
Ref. Number: W14000059148

We have received your document for GLOBAL POVERTY REDUCTION
INITATIVE , INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.,

The title(s) in the officer/director field(s) is/are not acceptable.Piease refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist || Letter Number: 514A00020722
New Filings Section

www.sunbiz.org
Niviaeian of Caoarnaratione - PO ROY 8297 -Tallahascee Flarmda 29214



COVER LETJER

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

supseer: CLOBAL POVERTY REDUCTION INITIATIVE, INC.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& $70.00 Q$78.75 U$78.75 Q2 $87.50

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

ADDITIONAL COPY REQUIRED

crom. Oamlina Cawray

Name (Printed or typed)

5101 SW 60th St. Rd., # 408

Address

Ocala, FL 34474

City, State & Zip

352-620-5245

Daytime Telephone number

scawray@gpriorg.org

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.8., (Not for Profit)

ARTICLEL __NAME GLOBAL POVERTY REDUCTION INITIATIVE, INC.

The name of the corporation shall be:

ARTICLEII = PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

5101 SW 60TH STREET
# 408

OCALA, FL 34474

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:

(a) to operate exclusively in any other manner for such scientific, charitable and

educational purposes as will qualify it as exempt organization under Section 501(c}(3) (or the applicable section of the IRC related to the

purposes for which organized) of the internal Revenue Code, as amended, or under any corresponding provisions of any subsequent federal

tax laws covering the distributions to organizations qualified as tax exempt; (b) for the advancement of scientific, charitable, educational, and any other

related or corresponding charitable purposes by the distribution of its funds for such purposes, and; (c) for any and all other lawful purposes

under Section 501(c}(3) (or the applicable section for the IRC related to the purposes for which organrzad) of the Internal Revenue Code, as amanded including, but not limited to

heiping meet tha needs of people who are victims of war, natianal disasters, povarty and disease with the purpose of sharing God's love through Jesus Christ our Lord and Savior.

ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected and appointed: as provrded
in the bylaws.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Samlina Cawray, P Name and Tiie: JANE NoTen, D

Address 5101 SW 60th Street Road ,,, 9093 SW 62nd Terrace Road
#408 Ocala, FL 34476
Ocala, FL. 34474

Name and Title: LAUrA Butcher, V

Address 5939 SE 145th Street

Name and Title:

Name and Title: foatherine Stevens, T
Address: 42 S. Lee Street

Summerfield, FL 34491 Beverly Hills, FL 34465 g‘* e
5B
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Name and Title: N@NCy Lenoci, S Name and Title: : Sram
adiress 8508 SW 65th Court Road ,,, =
Ocala, FL 34476 =
¥ ) N
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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.0. Box NOT acceptable) of the registered agent is:
Name: Samlina Cawray
Address: 5101 SW 60th Street Road, # 408
ress:

Ocala, FL 34474

0G:2IHd 91130 ¢

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Samlina Cawray
5101 SW 60th Street Road, # 408

QOcala, FL 34474

Name:

Address:

Having been named as registered agept to accept service of process for the abave stated corporation at the place designated in this
certificate, | am familiar with and accegy the appoiniment as registered agent and agree to act in this capacity

gliel2oly

Required Signature of Registered Agent Date

I submit this document and affirm that the-facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitute, %ﬂm Jfelony as provided for in 5.817.155, F.S.

Requited Signature of fncorporator Date




