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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MidW V€5 O\f&aﬂ ZCA/ tv 'HOllo Eshiollglﬂ, W Mldﬂé%l
(/p,/FO'fﬂ/’h

pocument Numeer: N b 0 O000 7492

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pvooke Schwioe

(Name of Contact Person)

M dwiyes (Dmm}cd(/ 4o H"?/Llo @%\V\RL\ S»(/fF Reliance Coff

tFlrml Company)

Z100 E Ivlo Bvoneon Mewovsal #hw

{Address)

ce-toud  EL 247711

(City/ State and Zip Code)

brooke (B midwifebus . org

E-mail address: (to be used for future @nnual report nohﬁglllon)

For further information concerning this matter, please call:

Boooke schmoe at 412 - (02 - %914

{Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

w$35 Filing Fee  [1$43.75 Filing Fee & 375 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FIEED

AMENDED Mwvrzy p . 2y
ARTICLES OF INCORPORATION OF .. R
L SECRETARYDE:

MIDWIVES ORGANIZED TO HELP ESTABLISH SELF-RELIAREE ' EA

The undersigned, a natural person over the age of eighteen years hereby certifies as folloﬁ;s"':_'

ARTICLE T — NAME

The name of the corporation is Midwives Organized to Help Establish Self-Reliance
Corporation, (hereinafter referred to as the “Corporation™).

ARTICLE If — REGISTERED OFFICE ADDRESS

The principal office of the Corporation is to be located at 5700 E. Irlo Bronson Memorial
Highway, Saint Cloud, FL 34771. The name and address in the Corporation’s initial agent for
service of process is: Brooke Schmoe, 5700 E. Irlo Bronson Memorial Highway, Saint Cloud, FL
34771.

ARTICLE II - INCORPORATOR

The name and address of the Incorporator is: Tolan Solomon, 4179 Blowing Rock Blvd.
Lenoir, NC 28645

ARTICLE [V - PURPOSE

The Corporation is organized exclusively for charitable, religious, educational, and
scientific purposes as specified in Scction 501(c)(3) of the Internal Revenue Code, including for
such purposes, the making of distributions to organizations that qualify as exempt organizations
under Section 501(c)(3) of the Internal Revenue Code, or the corresponding section of any future
federal tax code. The specific purposes of the Corporation are to provide:

Midwifery care to low income and homeless families.

The Corporation shall not be conducted or operated for profit and no part of the net earnings
of the Corporation shall inure to the benefit of any individual, nor shall any of the profits or assets
of the Corporation be used other than for the purposes of the Corporation.

ARTICLE V — MANNER OF ELECTION
The manner in which the directors are elected and appointed:

Any directors must receive a majority vote by the current elected Officers.




ARTICLE VI — INITIAL OFFICERS AND/OR DIRECTORS

Officers: Brooke Schmoe Shannon Sepulveda
5700 E. Irlo. Bronson Mem. Hwy, 9204 Charles E, Limpus Road
Saint Cloud, FL 34771 Ortando, FL 32836
Jamie Prieto Allan Pratt
2049 Live Qak Bivd. 335 Oakhurst Circle
Saint Cloud, FL 34771 Kissimmee, FL 34744

Tolan Solomon
4179 Blowing Rack Blvd.
Lenoir, NC 28645

ARTICLE VII - EXEMPTION REQUIREMENTS

At all times the following shall operate as conditions restricting the operations and
activities of the Corporation:

I. No part of the net carnings of the Corporation shall inure to the benefit of, or be
distributable to its members, trustees, officers, or other private persons, except that the
Corporation shall be authorized and empowered to pay reasonable compensation for
services rendered and to makc payments and distributions in furtherance of the
purposes set forth in Article Third hereof,

2. No substantial part of the activitics of the Corporation shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and the Corporation shall
not participate in, or intervene in (including the publishing or distribution of statements)
any political campaign on behalf of or in opposition to any candidate for public office.

3. Notwithstanding any other provision of thesc articles, the Corporation shall not carry
on any other activities not permitted to be carried on (a) by a corporation exempt from
federal income tax under section 501(c)(3) of the Internal Revenue Code, or the
corresponding section of ony future federal tax code, or (b) by a corporation,
contributions lo which are deductible under section 170(c)(2) of the Internal Revenue
Code, or the corresponding section of any future federal tax code.

ARTICLE VIII - DURATION/DISSOLUTION

The duration of the corporate existence shall be perpetual, Upon the dissolution of the
arganization, assets shall be distributed for one or more exempt purposes within the meaning of
Section 501{c}(3) of the Internal Revenue Code, or corresponding section of any future federal tax
code, or shall be distributed to the federal government, or to a state or local government, for a
public purpose. Any such assets not disposed of shall be disposed of by a court of competent

———— et -




jurisdiction in the county in which the principal office of the organization is then located,
exclusively for such purposes or to such organization or organizations, as said Court shall
. detetmine, which are organized and operated exclusively for such purposes.

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 and accepi the
appointment as registered agent and agree to act in this capacity

Y G /2. /10
Brooke Schmoe:rRegistercd Agent Date

1 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 constitutes a third
degree felony as provided for in s.817.155, F.5.

/.—-—-—,.’
Y-ta-2017
/Tolé@er/nﬁl, Incorporator . Date




