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August 14, 2017
FLORIDA DEPARTMENT OF STATE

CORP USA Division of Corporations

I

SUBJECT: THE FRAXIS INSTITUTE FOUNDATION, INC.
REF: W17000066260

We received yocur electronically transmitted document. However, the
documens has not been filed. Please make the following corrections and
refax the complete dccument, including the electroniec filing cover sheet.

The compiete document was not received. Please refax the complete
document, including the electronic filing cover sheet.

If you have any further questions concerning your document, please call
(850) 245-6052.

Tyrone Scott FAX Aud. #: E17000212507

Regulatory Specialist I3 Letter Numbaer: 817a00016507
New Filings Section

P.O BOX 6327 - Tailahassee, Flonda 32314
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 ARTICLES OF INCORPQRATION
In compliance with Chapter 617, F.S,, (Not for Profit)

- ARTICLE I NAME

The name of the corporation shall be:  THE PRAXIS INSTITUTE FOUNDATION, INC.

ARTICLE XYY PRINCIPAL QFFICE

Principal street address:

1850 Sw 8™ STREET

Mailing address, if different is:

Lo 4™ FLOOR

MIAMI, FL 33135

TICLE Il PURFPOSE

The purpose for which the carporation is arganized is: To provide access to career education in employable figkds t students and members

of their communities who otherwise would not have the financial means o fulfill their cducational goals and to promote and provide financial

suppart for education.

- The corporatian will distribute its intorne for each tax year ar such time and in such manner 5o that it will not become subject to the tax on

_ undistibuted income imposed by section 4942 of the Internal Revenue Code, or carresponding provisions of any later federl wx Jaws. The

* carpamtion will not cagage in any act of self-dealing as defined in section 494 (d) cf the Internal Revenue Code, or corresponding provisions

of any later federal tax laws, The corporation will noc retatn any excess business holdings as defined in section 4943(c) of the Internal

. Revenue Code, or torresponding provisions of amy later federal tax laws, The carporatian will net make any investments in & manner that

would subject it to tax under section 4944 of the [nternal Reverue Code, or corresponding provisions of apy later federal tax laws, The

corparation will not make any taxable expenditures as defined In section 4945(d) of the Intema) Revenue Code, or Cormrespording provisians

of any Inter fadera! tax Laws.

ARTICLE [V _MANNER OF FLECTION The manner in which the directars arc elected end appointed:

Through the Annuel meeting of the Board.

A':RTICLE V _INTTIAL OFFICERS AND/OR DIRECT QEE

' Name and Title:  Miguel Alfie, Director Name and Titie:
Address: _I1850 SW 8™ St 42 Floor Address:

Miamj, FL 33135

Name gnd Title: Daric Alfie, Director Nams and Title:
Address: 1850 SW 8% St 4% Floor Address:

' Miami, FL 33135

c@/eQ  Jovd Y51 deio

Flavio Alfie, Direcior

1850 SW B St., 4% Flogr

Miami, FL 33135
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Name end Tide: MNama and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
].!\Iu.me and Tide: Name and Title:
Address : Address:

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

Name: ‘ Migunl Alfie

Address: 4443 Adame Ave

_Miami Beagh, FL. 33140

ARTICLE Vil INCORFPORATOR
The name and address of the Incarparater is:

Name: Miguel Alfle

Address: 4445 Adams Ave.

Miami Beach, FL 55140

o

ARTICLE VIIT EFFECTIVE DATE:

Effictive date, if ather than the dats of filing: .(OPTIONAL)
qr an effective date is lsted, the date must be specific and cangot be more thun five days prior or 90 days after the ilicg.)

Note: If the date inseried in this block does not meet the 2pplicuble stutory filing requirements, this date will not be listed as the
documem’s effective date on the Departrent of State’s records.

ARTICLE IX

bd agent Lo aeoept service af process for the above stated cotparation at the place designated in this
accefit the appointment as registered agent and agree 1o act in this capacity

£ 1]
Date *

L L)
/ Req ] of Registered Agent
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I subsrdt this docunent r facey stuted herein are true. Fam aware that any false information subrraitted in a document io
deeparmwvtaf a :ﬁ-ddegrecfdon;dprovmdﬁrms.ﬂi’.ﬁil".ﬁ
' Date '

= of Incorporatar
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