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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profic)

CLE NAM,

The name of the corporation shall be: The Chapss Foundation Corp

TICLE PRINCIPAL

Principal strect address; Malling address, if different is:
1470 NW 107 Avenue Suite E 1470 NW 107 Avenue Suitc E
Miami, FL 33172 Miami, FL 33172 ad
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ARTICLE Il _PURPQSE A it Oreanion . o Bl N T
The ose for which the corporation is organized is: non-profit Orgamzation of anti-bulling, depression, mé“nn.rl-c L
' N n £ i *
who suffer of anxiety, neod help (o strengthen their hope 2nd self confidence, and need help believing in themselves ' =K ;_'_;
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ARTICLE [V MANNER OF ELECTIQN _The manncr in which the directors are elected aod appointed: > e bY the Byla

ARTICLE V  INTTIAL OFFICERS AND/OR DIRECTQRS

Lissette Merie Chaponick Director Alexa Danielle Chaponick Director

Neme and Title: Name and Title:
ONW 107 A 1 1470 NW | ite B

Address H7 07 Avenuc Suikc E Address: 0 07 Avemue Sui

Miami, FL 33172 Miaml, FL 33172

ik Di

Name and Title; Evelyn Chaponick Director Nainc and Title:
Address [470 NW 107 Avenue Suite E Address:

Miami, FL 31172 '
Name and Title: Name and Tire:
Addrass Address:
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Name and Title:

Name and Tile;
Addrass Address:
Name and Titte: Name and Title:
Address Address;

ARTICLE VY REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT accepteble) of the regisiared agent is:
Tax Management Services Corporation

Name:
1470 NW 107 Avenue Suite E Wi
Address; . oS ;’;. )
Miami, FL 33172 ol e S
pat S P et L
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ARTICLEVH INCORPORATQR = '
The pame and pddress of the Incorporator is: T o m
Lissette Merie Chaponick - X
Namae: 5 ’—'1 = -
. 1470 NW 107 Avenue Suite B % o
Addreas; — Sy &
Miami, FL. 33172 :

January 4th, 2018

ARLICLE VIl EFFECTIVE DATE:
Effective dote, if other than the date of filing: . {(OPTIONAL)
{1f an effective date i listed, the date must be specific and cannot be more than five days prior or 90 days after the Dling.)

Uotg; ifthe date inserted in this block does not meet the applicable smtutory filing requirements, this date will not be listed a3 the
docament’s effectivo date on the Department of State’s recards.

Having been n as regi: gent fo accept service of process for the above stated corporation at the place dexignated in thit
certificars, mifiar with a cepl the Gppoimtnert as registered agens and agree fo act in this capacity
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Date
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/ / Required Slgnature of Incorporstor {7 TDete
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