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§ February 28, 2017 -

To whom it may concern:

My name is Wannette Peterson and | am currently the owner of the
Registered name Fearless Faith Movement, LLC and | have decided that |
filed incorrectly with the wrong type of business. | was informed incorrectly
and after given exact instruction with the wonderful help of Sunbiz office |
have decided to dissolve that entity and start a new nonprofit corporation

| am acknowledging that Fearless Faith Movement is indeed my business

and | have no intentions of reinstating the LLC. | am therefore releasing the
name for another entity’s, my own, use as a corporation.

The document number for the Dissolution of Fearless Faith Movement, LLC
is L16000092637.

Thank you so much in advance and Im avaitable if any questions are
needed.

SM;U it WW

Wannette Peterson
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COVER LETTER

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

Fearless Faith Movement, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 wl $78.75 U$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

Wannette Peterson

FROM:

Name {Prinmed or typed)

13925 NE 6th Ave Apt#205

Address

North Miami, F1, 33161

City, Stawc & Zip

9548547519

Daytime Telephone number

info@fearlessfaithmovement.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.5., (Not for Profit) Do o

~=

f‘_R TICLET NAME Fearless Faith Movement, Inc. = E

I'he name of the corporation shall be: mrr &=
= T -
ARTICLE I  PRINCIPAL OFFICE g: i‘:, (_:.) —
™ -
™~ A
Principal street address: Mailing address, if different isZ,, =+ :"_?g. bt

13925 NE 6th Ave Apti205 o S

== f;)

North Miami, FL 33161 gr" W

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:
issues that is centered around fears that controls self-esteem issucs. This organization is developed to educate youth and young adults

for charitable purposes, (a) to proivde youth and young adults mentorship with

on the different kinds of fears while maintaining their Faith; to increasc self awarencss of the need 10 stand firm and face fears; to

assist in the plans ot their futures and help to organize an attainable set of goals and strategies to get there. To provide to the youth and

young adults mentoring, sclf-csteem clasgses. empowerment workshops to help move youth towards success. educational and

entreprenial obtainment and self-sufficency while afraid. Qur goal is to help restore the Faith and encourage our youth/ young aduits

through building Faith, character, goal setting and exposure with the community by networking and giving back.

. . . . Self-Selected board
ARTICLEIVY  MANNER OF ELECTION _The manner in which the directors are elected and appointed:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Wannette Peterson- Chairman Name and Titte: Vertivia Davis- Vice Chairman
13925 NT: 6th Ave Api#203 1595 NE 135th Sir Apt#306
Address HAve A Address: 3 TAP
North Miami, FL 33161 North Miami, FL 33161
Name and Title: Katrina Tucker- Secralary/Treasurer Name and Tmc:Shavawn Simmons-Officer
13925 NE 6th Ave Apt#111 9187 Fairhaven Place
Address Address:
North Miami. FLL 33161 Joneshoro. GA 30236
Name and Title:Dr' Nathanicl lHolmes Name and Title:
W "er.
Address H79 NW 112t Ter Address:

Miami, FL. 33168




Name and Title:

Name and Title:
Address

Address:

Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT
‘The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: Wannette Peterson
Address: 13925 NE 6th Ave Apt 205

North Miami, FL 33161

; ) el
tli
S
== B
e T
ARTICLE VIl _INCORPORATOR g W =
The name and address of the Incorporator is: A = ';_..1
S =
Name. Wannette Peterson 2o 3
22
Address: 13925 NE 6th Ave Apt 205 == E’j
, . »
North Miami, FL 33161

ARTICLEVIII EFFECTIVE DATE:
Effective date, if other than the date of filing: MarCh 3 > 20 l 7 . (OPTIONAL)

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

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, 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
certificate, I am familiapwi

h aZaccepr the appointment ustepistered agent and agree to act in this capacity
] ¥

Feb. 28, 2017
Required Signature of Registered Agent

Datc
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 tha,Department of State cons

m‘pc a third degree felony as provided for in s.817.155, F.S.

A Feb. 28,2017
Required Signature of Incorporator

Datc




