0S]

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

SEP 15 2019
T. SCOTT

MR

800289962158

03/ 12/ 16-~01006—0

,_.
£
»
.’v

-1

@

-]

ol

8

00 UKy 21 d3S




.C{I

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

SUBJECT:

COVER LETTER

Ignite Empowerment Community Center 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
Filing Fee

FROM:

L $78.75 w$78.75 0 $87.50
Filing Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Sammie L, Monroe

Name (Printed or typed)

2201 N'W 41st Avenue Unit 306

Address

Lauderhill, FL 33313

City, State & Zip

954.544.9900

Daytime Telephone number

igniteempowerment(@yahoo.com

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

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



R r. - . ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

AKIICLE] __NAME ) Ignite Empowerment Community Center Inc.
The name of the corporation shall be;

ARTICLEIl  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
2201 NW 41st Avenue Unit 306 P.O. Box 9181
Lauderhill, FL 33313 Fort Lauderdale, FL. 33310

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

purposes within the meaning of th IRS Code sec 501(c)(3), namely To combat community deterioration, prejudice and discrimination

Ignite Empowerment Community Center Inc. is founded solely for charitable

in South Florida by empowering individuals and families from diverse backgrounds to pursue their goals and dreams. This center

will establish a safe haven where opportunities for all can be developed through mentoring programs that will build character. It will

provide support to women, teens, single fathers and seniors while interfacing with local businesses and helping agencies 1o develop

new opportunities for ecenomic, social and psychological advancement. In the event of organization's dissolution the Directors

will, afier clearing all debts, distribute all remaining assets to other 501(¢)(3) recognized charitable organizations with similar goals.

. . . . As in the by-laws
ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

. i irector/Chai ' in, Ki i
Name and Title: Brown, Shelia Director/Chair Name and Title: Taplin, Kierra Director

2515 NW 13th Street
Address 3th Stree Address: 5168 Rosewood Place

Fort Lauderdale, FL 33311 Fairburn, GA 30213

Name and Title: Johnson, Noel Director Name and Title: Sammie L. Monroe President/Treast
Address 816 NW 18th Avenue Address: 2201 NW 41st Avenue Unit 306

Fort Lauderdale, FL 33311 Lauderhill, FL 33313 :

Henry, Tikiya Director

Name and Title: Name and Title:

Ad dreés 750 NW 35th Avenue Address:

Fort Lauderdale 33311

00 OIHY 21 d3S 8§




4

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;

Sammie L. Monroe
2201 NW 41st Avenue Unit 306
Lauderhill, FL 33313

Name:

Address:

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

Sammie L. Monroe
2201 NW 41st Avenue Unit 306
Lauderhill, FL 33313

Name:

Address:

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requiretments, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

4 7,6

\
/ Rgduired Qi'gnarure 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 Staje comytitutes a third degree felony as provided for in 5.817.155, F.S,

/{i)m@ 9.7 /6

eckired Signature of Incorporator " Date




