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

SUBJECT:

-

COVER LETTER o v

ELS Empowerment Foundation, Inc.

(PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q2 $70.00
Filing Fec

FROM:

i $78.75
Filing Fee &
Certificate of
Status

J$78.75 O $87.50

Filing Fec Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Kelley Bolden Bailey, Ph.D.

Name (Printed or typed)
749 Silver Maple Drive
Address
Tallahassee, FL 32308
City, State & Zip

(850) 212-4157

Daytime Telephone number

kelley bailey@hotmail.com

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

NOTE: Please provide the original and one copy of the articles.




‘ ' ARTICLES OF INCORPORATION -*-1‘*‘}{’5\'1&?_3‘ cL
In compliance with Chapter 617, F.S., (Not for Profit) ey

The name of the corporation shall be;

ARTICLEI _NAME ELS Empowerment Foundation, Inc,

ARTICLE 1I PRINCIPAL OFFICE R
Rl IRE SR s §
155 W AT SR S 7o 1 T

Principal street address: Mailing addressif aiffereatis=. FLORIDA
749 Silver Maple Drive

Tallahassee, FL 32308

ARTICLE III __PURPOSE
The purpose for which the corporation is organized is:

To empower servant-leaders through educational,

leadership, service, and networking experiences.

ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed:

Board of Directors will be elected every two (2) years or as needed.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: <ell€Y Bolden Bailey, President | .. Hazel Ruth Bolden, Vice President
Addross 749 Silver Maple Drive ... 1126 Glen Echo
Tallahassee, FL 32308 Houston, TX 77088

Altamese Osborne, Sec./Tres. N .
ame and Title:

1126 Glen Echo Address:
Houston, TX 77088

Name and Title:

Address

Name and Title: Name and Title:

Address Address:




. l "Ut». L«

' *5\33
FLED
Name and Tile: Name and Title:
Address Address: 14 NOY -4 AH (: 08
GR{TE et e
TALLARSSEE AL ORIT"A
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:

Kelley Bolden Bailey, Ph.D.
749 Silver Maple Drive
Tallahassee, FL 32308

Name:

Address:

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

Name: Kelley Bolden Bailey, Ph.D.
Address: 749 Silver Maple Drive
Tallahassee, FL 32308

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificatest am famfliar with and accept Q appointment as registered agenf and agree to act in this capacity

,.:\\_.;_" A o, 11/4/2014

Required Si nawnt of Regist€red Apent Date

I subpnit this document and affi irm that the facts stated herein are frue. I am aware that any false information submitted in a document
to rh Depg n( of State constitutes a third de ee felopy as provided for in 5.817.155, F.S.

QQM Ry 00 11/4/2014

chulrcd Signature of IncorpGratpr Date




